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FORiWORD 

This publication is doHignBd to amkt therapists nncl adminls- 
tratoi's 111 dovQloping and maintaininjr efrcctive programs in tho 
i;emodiation of communfcatlon disordQrs nnionfr school chlldron. 
The focus of the publlcntioii la to doflne and cUirify speech and 
heanng therapy, as outlined in proffram standards adopted by the 
State Board of Education, niid to give useful infarmation to school 
diatricts which wish to develop sorvlcos for tho estimated five per 
cent of school-ago children who have disabilities In communication 
tind to students in univerHity training programs. 

EfTective communication is of major Importance in our in- 
creasmgly complex society, and school systems have come to recog- 
nize a responsibility to habilitate childrDn %vhosG communication 
skills impede educational, occupational, and emotional growth and 
development. Since 1945. the Ohio Department of Education has 
offered consultative, informational and monetary support to local 
school districts for programs for speech, hearing and language 
impaired children. The speech and hearing therapists who serve 
the schools of Ohio provido tho br jt available specialist to help 
such handinapped children solve or adjust to their difflculties. 

It is hoped that this publication will be useful to all personnel 
concerned with speech and hearing handicapped children^ 

S. j. Bonham, Jr. 
Direotoi' 

Division of Special Education 
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INTRODUCTION 



As eviclenccd hy legislatlvo support and the devolopment of 
comprehensive educational programs in the public schools, the 
citi.5^ens of Ohio have demonstrated their belief in the right of each 
student to equal educational opportunitieB. Since 1945 when the 
first comprehensive permissive legislation for education of hanclU 
capped children \vm enacted (Section 3823,01, Ohio Revised Code), 
schools in Ohio have Ijeen syHtematically providing increasing num- 
bors of services for students with speech and hearing disabilities. 
By the 1972^73 school year, 876 therapists will serve nearly 90,000 
children with communication handicaps. 

If the student population of Ohio does not change rigniflcantly 
and if more effective means of delivering services are nov. developed 
by reRenrch and demonstration, the number of therapists employed 
by schools %vill stabilize at approximately 1,100 during the i970's. 
This implies that the State of Ohio may need only a replacement 
rather than an expansion supply of therapists after 1075, This %vill 
have implications for training institutions and their students. 

The Division of Special Education of the Ohio Departnient of 
Education has the responsibility for encouraging the establishment 
and maintenance of special services for speech and hearing Im- 
paired children in local school districts. The State Board of Educa- 
tion establishes minimum standards for programs for speech and 
hearing handicapped children, and school districts wishing to re- 
ceive state funds under the provisions of the School Foundation 
Program for speech and hearing therapy services must meet these 
standards (Section 3828.02 Ohio Revised Code). 

An Important role of the State Department of Education is 
to disseminate information which %vill assist professional person- 
nel in developing effective programs for handicapped children in 
local school districts. This publication, a compilation of the work 
of many profesBionals in speech and hearing therapy, is such an 
attempt. 

The Task Force on School Speech and Hearing Services, listed 
on page 4, was of considerable help in preparing, outlining^ and 
recommending content for this publication. Without ttieir assis- 
tance, the task of compiling Ohio School Spemli and Hmring Ser^ 
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vices %vou]d not have been possible. Their oritical contributions 
gave much needed depth and breadth to the publication. The sup- 
port, encouragement, and leadership of S* J* Bonhanii Jr., director 
of the Division of Special Education, was important to this en- 
deavor. Invaluable technical assistance in fonnnt and layout was 
given by Chester Davis, assistant director^ Division of Instruc- 
tional Materials. Finally, to Miss Gloria Brown, sincere thanks 
for efficient and patience in preparing the manusoript for pub- 
lication* 

It is hoped that this publication will be useful to all personnel 
involved in providing speech and hearing services to the school 
children in Ohio* 

F. P. Gross 

Educational Administrator 
Pupil Services 
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PART I 



General Status ©f Ohio's Pragram 
Chapter 1 

HISTORY OF SPEECH AND HEARING THERAPY 

IN OHIO 

School speech and hearinff therapy scrvicos in Ohio have boon 
gradually developing since before World War L There ha^ Ijoen a 
continuous program of speech correction In the Cincinnati City 
Schools since 1012, while the Cleveland Schools commenced a pro^ 
gram in 1918. Akron City Schools started in 103B, Dayton began 
in 1944, and Young.stown in 1046. Interest was slow to develop, 
and by 1945 only seven speech and hearing therapists were em^ 
ployed by public schools, four of them in Cleveland. In the early 
1040-S, students expressing interest in school speech and hearing 
therapy were often discouraged by universities because of the lack 
of positions available in the schools. 

Instruction in speech correction at the university level began 
at The Ohio State University in 1931. Case^Western Reserve, Kent 
State, and Ohio Universities initiated programs about 1037, and 
Bowling Green State University commenced in 1944. By 1945, it 
is estimated that there were six fulUtime university inah^uctors in 
speech correction in Ohio. Miami University (1954), Akron Uni^ 
versity (1957), University of Cincinnati (I960), and Cleveland 
State University (1971) developed programs approved bv the State 
Department of Education to train speech and hearing therapists. 

A critical year in the development of programs for handi- 
capped children in Ohio's schools was 1946. Legislation was estab- 
lished which broadened the statutes so that special education ser^ 
vices could be provided to a wide range of handicapped children, 
including those with spiech defects or hearing losses (Section 
3321.01, Ohio Revised Code). 

In the same year, the Dfith General Assembly mandated that 
the State Board of* Education establish standards for programs 
and services for handicapped children for the purpose of deter- 
mining school districts entitled to state financiar support, In addi» 
tion, the State Board of Education was empowered to emp jy con- 



Bultanta to assist in the development and malntonance of state- 
wide ]3rogranis for handicapped children, to provide consultation 
to local Hchool dlHtricts, and to detenninc that state subsidies were 
appropriately utilised (Section 3321.02, Ohio Revised Code). The 
fir^t consultant in speech and hearing therapy was employed by 
the Ohio Department of Education in 1945, That same year, pro- 
xmmH for state subsldleK to school districts for providing speech 
and hearinir therapy services were established at a level equal to 
$1,000 for each state-approved therapist* 

Because of the favorable permissive legislation and state sub- 
sidies, employmont opportunities for speech and hearing therapists 
for the first time exceeded the supply, Demand has increased in 
each succeedinii year until in 1972, 125 vacant positions were 
re^rifttered by school superintendents with the Division of Special 
Education. The publication Plmming for the Ediication of the 
Hmidicapped Child in Ohio indicates that there will be a continued 
need for 150 speech and heariiifr therapiBts annually. This number 
will include replacements and additional units of 70 per year until 
1075 at which time a total of 1,100 therapists will be employecl. 
This will provide a ratio of one thGrapiat to 2,500 school children. 
After 1975, there will probably be little expansion of the school 
speech and hearinir therapy program. Most of the market will be 
replacement of turnover. 

Certiflcation requirements have undergone continual revision 
since 1945. Initial interpretation of certification requirements man- 
dated that the speech and hearing therapist be qualified to teach 
both the hard of hearing and the speech handicapped chikl Be- 
cause this dual pattern did not appear practical for the develop- 
ing role and function of Ohio's speech and hearing therapists, a 
special committee was formed to study the problem. In 1946, the 
State Board of Education adopted certiflcation requirements for 
speech and hearing therap5% which became effective January 1, 
1948, and mandated the equivalent of 30 semester hours of training 
in speech and hearing areas in addition to 15 semester hours in 
psj^chology and special education, Requirements have been con- 
tinuously evaluated and upgraded. Laios and Regidatiom Govern- 
mg TeachGr Edncation ami Certification describes revised certifica- 
tion standards which became effective January 1, 1972, These o^3r- 
tiflcation requirements may be found in Chapter 4. 

Since 1945, both state funding and minimal state standards 
have also undergone continuous revisions in efforts to provide im- 
proved servicea which can be supported at reasonable fiscal levels. 
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In 1955j the 101st General Assembly adopted a new foundation 
prop^am for Ohio schools. A minimum level of flnancial support 
was guaranteed by the foundation program. The employment of a 
school speech and hearing therapist under State Board of Educa- 
tion Program Standards (see Chapter 6) entitled the employing 
district to an additional unit in its calculations for state support. 
Depending upon the nature of the school district and the training 
of the therapist, support generally ranged from $2,100 to $7,622. 
In the fall of 1969, the Legislature improved subsidies for approved 
units in speech and hearing so that, in general, school districts 
now receive a minimum of $3,450 for an approved unit, up to a 
maximum of virtually complete subsidy, 

The 109th General Assembly (1971«72) continued partial fund^ 
ing on a unit basis with specific earmarked funds to support the 
position if all minimum standards are met. Specific state funds, 
therefore, have been continuously provided for the support of 
school speech and hearing therapists employed in a local school 
district since 194B. 

Growth in Program 

Since 1945 the number of speech and hearing therapists em- 
ployed by Ohio*s school systems has increased each year. The over- 
all growth of the program is shown in the two tables that follow* 
The first table traces the number of therapists employed from 1946- 
47 through the 1959-60 ichool yeai's, 

TABLE I 
Nunibor of Therapists Employed 
194647 Through 1959^60 School Yeari 



Year 


No* of 




No, of 


Therapiiti 


Year 


Therapists 


1946^47 


25 


1963^54 


. 119 


1947^43 


SO 


1964*66 


122 


1948^49 


43 


1955-58 


141 


1949-50 


66* 


1956-87 


151 


1950=51 


68 


1967-68 


162 


1951=62 


94 


1953-59 


222 


1962=53 ' 


104 


1959=60 


248 



*NoteJ No report was tabulated for the 1949=60 sehool year b^auie the 
position of itate consultant was not filled, and the numbor of tiierapists was 
estimated. 
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Commencing %vith the 1900-61 school year, data was tabulated 
in a diflrerent manner. In Table I, the total number of speech and 
hearing therapist? employed is included. The data reflects a 
number of paft^tlme personneL In Table II, both the total number 
of therapists and full=time equivalents is indicatedj as well as in- 
formation relative to caseloads and percentage of cases corrected. 

TABLE II 

Theraplitg Employed 
1960-61 Through 1972-73 School Years 



Year 


No. of 
Units 


Total 
Therapists 


Enrollment 


Mean 
Ca§a 
Load 


For Cant 
Corrected 


1961^62 


292.9 


303 


35,030 


121 


87^0 


1D62-G3 


305.0 


315 


30,391 


119 


36% 




347.4 


306 


30,171 


113 


3791 




404j 


428 


47,279 


117 


40% 




449.8 


473 


51,424 


114 


40% 


1906^67 


472.0 


504 


53,764 


114 


37% 


1907-08 


^ 526.6 


600 


50,794 


100 


37% 


1908^69 


540,0 


581 


58,839 ■ 


104 


38% 


1900-70 


C21.e 


665 


08,910 


114 


40% 


1970-71 


6S2J 


730 


79,014 


109 


37% 


1071-72 


739,0 


780 


90,000 


110 


37% 


1972-73 


*821.0 


*800 


*90,250 






1973-^74 


*SD1,0 


♦030 


*107,62S 






1974-75 


*9GL0 


*1^000 


*110,010 






1075^76 


'^i.oao.o 


*1,070 


*i24,250 






1970-77 


*1,039.0 


*1,079 


^126,000 






♦Estimated 



It would appear that in the last two decades school speech and 
hearing therapy has become a well-established profession within 
the schools of Ohio, Services are being demanded In eveiMncreasing 
numbers, Howeverj it would appear that even more help is needed 
by speech, hcarlnff and language handicapped children. If one 
accepts the premise that at least 5 per cent of schoul^age children 
need rehabilitation in speech, hearing, and language, approximately 
125,000 of the 2,500,000 children presently enrolled in Ohio\s schools 
need special services, Sevonty4wo per cent of children neediiig a 
speech and hearing therapist are receiving assistance. 



Chapter 2 

PRESENT STATUS OF UNITS IN 
SPEECH AND HEARING 

Since 1945j the Division of Special Education of the Ohio De- 
partment of Education has ofTered assistance to schools throughout 
the state in developing statistical data regarding the nature, duties, 
functions^ and buRic issues in speech and hearing therapy which can 
be utilized in planning and implementing programs by local educa- 
tional agenciei, professional organizations, and university trainers. 

To develop the information inehided In this chapter relative to 
the present status of units in school speech and hearing therapy 
services^ staff members of the Division of SpeelW Education, in 
cooperation with the Ohio Speech and Hearing Association and the 
Ohio Inter-University Council of Trainers of Speech and Hearing 
Therapists^ developed a questionnaire which was distributed in May 
1966 to all public school speech and hearing therapists* Ninety and 
four-tenths per cent of Ohio*s therapists resiDOnded to one or more 
items on the questionnaire. Selected portions of the responses are 
discussed in this chapter as are results of the annual report of 
services submitted by all therapists to the Ohio Department of 
Education, 

School Dlitrict Data 

Table I indicates the number of full- and part-time thirapisti 
employed by school districts of varying sizes. Therapists tend to 
work either in very large city districts or in moderately sized sub^^ 
urbs with a school population of between 8,000 and 8,000, 

Eighty-four of the 88 Ohio counties have therapy services 
either in the county oflice or in local school districts within the 
county. The other 4 county areas have been trying to secure 
therapy services for several years* 

It is of interest to note that of the 126 vacant positions regis- 
tered by superintendents with the Division of Special Education in 
1972j a great number were listed from these areas* It would appear 
that speech and hearing therapists have tended to seek employment 
In major cities or their suburbs rather than the rural areas of the 
state, even though there are positions available in these locations. 

Coordination Time 

According to the Program Standards for Special Education 
Units for Speech and Hearing Therapy^ not less than one-half nor 
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more than one day per week ihall be allocated for coordination of 
the program, parent, staflfj and agency conferencei concerning in= 
dividual students and rilated follow-up activities. 

Table I below outlines activities during the one-half to one full 
day designated in the therapist'i schedule as coordination time, 
"Regular'' activities were those accomplished as a routine or regu- 
lar responsibility. Activitiis noted as ^'seldom" done were thoie ac- 
complished leis than three times a year. Due to the nature and 
design of the questionnaire^ many therapists found it expedient to 
list additional activities. Among the most commonly cited and per- 
tinent were: (1) therapy with children not regularly enrolled in 
clasi, in special education clasies, and make-up sessions for child- 
ren on the regular caiiload; (2) random diagnostic evaluations to 
assist in referring children for pre-school services and in schools 
without therapy services; (3) observation of the child in the claii- 
room situation; (4) visitations to children's homes, schools for hear- 
ing handicapped, and speciflc medical facilities; (6) iniervlce train- 
ing programs for ne%v therapists, student therapists, and high school 
classes; (6) preparation of lessons and materials for therapy ses- 
sions; and (7) evaluation and dia^ostic work with new refemls. 
Recent information indicates that an increasing number of therap- 
ists are using coordination time for speech improvement activities, 

TABLE I 
ActiviUci During Coordination Time 



Area 


Total 


Regular Percintage Seldom Percentage 


Hearing Teiting 


431 


289 


67 


142 


33 


Parent Conferencei 


434 


332 


S3 


52 


IE 


Teacher Conferences 


423 


889 


79 


89 


21 


Writing Reporti 


418 


331 


79 


87 


21 


Scheduled Therapy 


404 


213 


52 


191 


48 


Research 


367 


64 


18 


803 


82 


Adminiitrative Staff 
Meetings 


389 


182 


49 


227 


59 


Vliitationi to outiide 
agenciea 


880 


64 


14 


323 


86 
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Reiponsibilities during coordination time vary considerably 
according to the background and training of the therapist and th© 
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basic philosophy of the school district. It is important to empha- 
size that school speech and hearing therapists, as professional per- 
sonnel, should utilize coordination time to work in depth un those 
important adjuncts to direct speech and hearing therapy which 
are essential to the habilitation of the child on the case load, such 
as conferences with doctors, otologists, social workers, administra- 
tors, school psychologists and school nurses, and professional meet- 
ingi. It should also be clear that a speech and hearing therapist 
is a professional staff member who should expect to devote addi- 
tional time beyond coordination time and the normal school day 
in preparing Jessons, record keeping, and holding or attending 
professional conferences* 

Private Practice 

In the last survey, approximately four out of five therapists 
had no private practice. Of those who did, the average was one to 
ten hours per week. 

Most professional associations indicate that it Is not ethical 
for a professional school employee to provide iervice for fee for 
any individual who would be entitled to that service under ordinary 
circumstances. It would be considered unethicalj for example, to 
provide for a fee any service as a speech and hearing therapist to 
a child attending school in one'i own district of employmenti 

Salaries are almost universally commensurate with teacher 
salary schedules* Salaries above teachers' scale reflect supervisory 
responsibility or additional service to children (summer school)* 

Except in areas where a thei'aplst is assigned only to one or 
two buildings for services, it Is a general practice for school dis- 
tricts to provide a travel allowance to compensate for commuting 
batween ichools. Eighty-one per cent of therapists receive some 
compensation for travel expenses. Most reimbursement for travel 
Is on a "mileage basis," although in county offlces it may be on a 
flat monthly or yearly basis. 

Experience 

One of the critical problems in school speech and hearing 
therapy has been the rapid turnover encountered throughout the 
state. In 1967, 23 per cent of tiierapists were in the flrst year of 
employmintj while 78 per cent had five or fewer years of experi- 
ence. On a state^wide basis, there is an annual turnover of between 
85 and 40 per cent. By 1971-72 turnover was down to 20 per cent, 
This Is partly due to many speech and hearing therapists making a 
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stronger commitment to the profeision. This may also be based 
upon the present econoniy and the fact that there is no longer a 
shortaffa in the field of speech and hearing therapy. 



18 



Chapter 3 



RESEARCH IN SCHOOL SPEECH AND HEARING PROGRAMS 

All areas of special education receiving' state reimbursement, 
including public school speech and hearing therapy, operate within 
program standards adopted by the State Board of Education. In 
1962, the State Department of Education adopted a provision to 
permit the development of research and demonstration programs* 
In speech and hearing, this standard sUtes that *'a special educa- 
tion unit. , . , may be approved for experimental, demonstration, 
or research purposes designed to provide a new or different ap- 
proach to the techniques and/or methodology related to speech 
and hearing therap3%'' These programs must have the prior ap- 
proval of the Division of Special Education, and a report of the 
results of the experimental program must also be submitted* The 
Division of Special Edueation encourages school districts to sub- 
mit ideas for research and demonstration programs for consid- 
ation, and it will work actively with local districts in implementing 
proposals, 

Signiflcance of Previoui Reiearch 

Results of research and demonstration programs completed 
by local school districts in cooperation with the Division of Special 
Education have had a very significant impact on subsequent re- 
visions of program standards* For example^ pilot programs in 
Brecksvllle, Cleveland, Crawford County, Dayton, and East Cleve- 
land which explored alternate methods of scheduling speech and 
hearing classes resulted in establishing the "intensive cyclo*' meth- 
od of scheduling as an optional alternative to the traditional SGhed= 
uling method, It was found that with intensive cycle scheduling 
more children could be programed and consequently more could 
bo dismissed from therapy as having reached maximum improve- 
ment, and that the method was especially efTcctive with children 
having articulatory disordors. Primary disadvantages were that 
space monopolization difnculties occurred, and that some psycho- 
genic problems were less efrectlvely handled. 

Special Education Regional Resource Centers (SERRC) have 
been implemented in most areas of Ohio to facilitate the coordina- 
tion of total programing for special education within and between 
school districts in the deflned region. 
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Ilie Ohio Department of Education has recognized that it 
must encourage research and demonstration in the schools to 
ascertain how to solve some problems and how to improve serviceg 
to handicapped children. For this reason, research and demonstra- 
tion pro-ams have been actively encouraged, and the results of 
these experimental programs have been incorporated in program 
standards by the State Board of Education wherever feasible. 

Current Research and Demonstration Units 

The following research and demonstration units at the time of 
this publjcation operating in Ohio schools were in 1 971-72^ 

1. Columbus City Sehnolii **A Comparison of OpefRnt Speeah Therapy 
Teehniques with Varioui Other Approachei to Therapy/^ 

2. Elyria City Schoolii ^'Coordinated Program oi fnteniifigd Language 
Developinent"' (let year). 

3. Faiffleld County and Lancaster City Sehools: **ldentiflcation and 
Therapy ^vith Children Wlio Have Mild to Moderate Hearing Loaseg" (1st 
year) , 

4. Greenhills-ForGit Park City SchooliJ **Language Reiourse Tlierapist" 
(1st year), 

5. Mad River Local Schools (Montgomery County) i "Intensive Lanpiage 
and Speech Development for EMR Children" (2nd yean Phased-out Title IH 
Program ) . 

6. Mad River Local Schools (Montgomery County)! **Edueational Audio- 
logy" (lit year; Six-County Regional Project), 

7. Parma City Schools! "Redefinition of the Role and Function of the 
Speech Tharapist and the Learning Disability Child*' (lit year). 

8. Strongville City Schools: **Inteniivt3 Development of Language Skills" 
(2nd year; Interfacing with Learning Diiability Unit). 

9. Stark County Sehools: '^Mobila Hearing Coniervation Unit" 

10. Sylvania City Schoolsi '^Effeeti of Scheduling Upon Articulation 
Therapy'- (3rd year), 

Siipervfsion 

L Lake Geauga Special Edueation Service Centeri '^Speech and Hearing 
Regional Consultant-* (lit year), 

2, Montgomery County Sehoolsi "Speech and Hearing Regional Buper- 
viior^' (lit year; Nine local districts and three citiei), 

e. Wood County Schools^ "Speech and Hearing Therapy Coniultant" 
(1st year^ OJ unit to expand beyond County to 1.0 in 1972-78), 

Role Modeli 

New Title Vl-B Projects 

1, Mayfield City, SchooliJ Continuation of an Intensive Experimental 
fapeeeh Development Program" (In cooperation with Phyileally Handicappid 
Section)* 

/Ti# i!' City Sehoolii "Planned Approach to Language Service" 

(Multi=agency approach to language defleieney identiflcatiQn and remediation 
of pre=iGhool urban children). 
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Need for Continued Research 

It is apparent that continued investigation of innovations must 
be done throughout the state. Changes in program standardi should 
come only as a result of successful and documented research and 
demonstration programs, and can come only after new methods are 
attempted in local school districts* 

Several school districts in the state^ notably the Cleveland 
City Schools and Youngstown City SchoolSj are providing preven- 
tion services (speech improvement) within the framework of their 
total programi* 

Some of the critical areas of concem are presently being 
studied ; sonie have been presented for study in future school years ; 
yet many questions remain unanswered. Some of the latter which 
need to be evaluated and field tested are: 

• What are the new and innovative techniques in the therapy 
proceHS itself? 

• What is the role and function of a qualified audiologlst in 
the Rchool special education program? 

• W^hat are efflcient methods to provide inservice training, 
especially for therapists who work independently and do not have 
the benefit of a consultant-supervisor? 

• What is the thGrapist-s role in the kindergarten and prU 
mary grades where many minor articulatory deviations improve 
through maturation? How can these children be identifled efflciently 
and allow the therapist to work most effectively with problems 
requiring more professional treatment? Are supportive personnel 
effective in this regard? 

• What are roalistic incldoncs flgures for speech and hearing 
disorderH in varying types of districts? What Is an efflcient case- 
load? Does this vary by district and/or therapeutic emphasis 
based upon local needs ? Are varying approaches and caseload 
makeup related to geographic and ethnic area of the state or com^ 
munity? 

Continued consideration of more serious concerns facing Ohio 
school speech and hearing therapists need to be objectively con- 
sidered. These cannot be easily field tested, but solutions must be 
found because the effect of these questions is slgiiiflcant on daily 
therapy iessionB. For example: 

• Ninety per cent of Ohio's school speech and hearing thera^ 
pists are womenj about ten per cent higher than the national figure. 
What are some ways to attract more men into the field? 
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• Even though the number of therapists rscaiving master's 
degrees in increasing in Ohio, there are still about seventy per 
cent who have the bachelor's degree as their high&st level of train- 
ing. Many are un?.ble to further their education due to faniily, 
geographical or other rmmm. Less than twenty-five per cent of 
Ohio therapists m the 207142 school year had certiflGation above 
the provisional leveL Wh^t these factors concerning training 
and certiflcation mean to the iC-^ofession? How are school therapists 
going to upgi^ade their training?- Is the university responsible for 
this or are there other methods such as inservice training avail- 
able for this pu^ose ? 
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PART II 

CertlflcaHon and Program Standardi 

Chapter 4 
CERTIPl CATION 

Every speech and hearing therapist who wishes employment 
in the schools of Ohio should apply for proper certification. Ohio 
law states that -no person shall receive any compensation for 
the performance of duties as a teacher in any school supported 
wholly or in part by the State or by federal funds who has not 
obtained a certificate of qualification for the position" (Section 
3319.30, Ohio Revisid Code). 

The issuance of eertifleates for all public school professional 
personnel in Ohio is the responsibility of the Division of Teacher 
Education and Certiflcation, Room 605, Ohio Dfipartments Building, 
65 S, Front Street, Columbus, Ohio 43216, Questions about certifi- 
cation not resolved at a lociil level may be addressed to this office* 

Section 3819.24, Ohio Revised Cod?, states tha^ ^'Provisional 
Certificates valid for four year?! shall be isiiued by the State Board 
of Education to those who have completed the respective coui'ses 
prescribed therefore by the Board in an institution approved by it 
for the type of preparation required. , . 

Co)tlflcation requirements for speech and hearing therapy, 
effective January 1, 1972, are listed below: 

A. Proviilonal Certificatfj 

Tho provisional "ipoeiul education teaclior'e certiflcate for speech and hear- 
ing thunipy will bp isiUGd to the holdGr of a bachQlor^g dggree and upon 
evidQiieQ of the following pattern of odu cat lorn 
Course work wall diitrlbuted over the following areai: 

(1) Normal aspects of communication 

(a) Voier, and diction 

(b) Hu'iian growth and development 
(e) Fionetiei 

(2) rigordei'S of human eommynicatlon 

(a ' Beginning speech pathology (eniphasis on functional problemi) 

(b) Advanecd ipeDch pathology (eniphaiis on organic prohlems) 

(c) Stuttering and/or psychogoni^' disorders of gpeech 

(d) VoicQ problems 
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(i) Introduction to audlolo^ and hearing qongervation 
(f ) Methods in speech reading and auditory taining 
(i) LanguagB dliorders 
(S) Related fleldg 

(a) Education of exceptional children with learning disabilitiii and 
behavior disorders 

(b) Survey of piychological teste and meaiuremints 

(c) Organization and administration of public school speich and 
hearing profframs. 

(4) Fraetleum 

(a) Clinical practice in speech 

(b) Clinicd praGtice in hearing 

(e) Student teaching in ipeech and hearing therapy, 

B. Renewal of Proviiionnl Ccrtlfteate 

A proviiional epecial education teacher'e certiflcate may be renewed upon 
QVidence of satiifactory eharaeter and teaching ability aa demonitrated 
by sueceesful teaehing experience within a five-year period immediately 
preceding the date of application. 

A holdor of a proviiional special eduuatiDn teacher^g ecrtifieate who has 
not taught within thii period may become eligible for the renewal of the 
expired eeftificate by completing 6 semester hours (9 quarter houri) of 
refresher training pertinent to thii fleld of teaching. 

C. Profesiional Certificate 

A provisional ipecial education teacher^s certifieate for speech and hear- 
ing therapy may be converted into a professional certiflcatQ upon evi- 
dence of 27 months of iuceeEsful teaching experience in Ohio under the 
provigional certifieatq to be converted and upon evidence of 14 semeiter 
hours (21 quarter hours) of graduate work in the area of spoech pathology 
arid/or audiology at an approved institution for speech and hearing 
therapy, thii work to have been completed iince the granting of the initial 
speech and hearing therapist^i itandard eortificate. The applicant muit 
be employed fuIUtime in the lehooli of Ohio at the time of application. 

D. Renewal of Professional Certiflcate 

A profeisional special education teaeher^g certificate (or renewal thereof) 
may be renewed under the same conditions as those governing the renewal 
of the proviiional certificate, 

E. Permanent Certificate 

A professional sipeeial education teacher^e certificatG for ipeech and hear^ 
ing therapy may be converted into a permanent cortificate upon evidence 
of 4g months of lucceiiful teaching experience under the professional 
certiflcate to be converted and upon evidence of the completion of an 
appropriate master's degree or the equivalent. (Equivalent meani SO se*' 
meitcr hours (45 quarter hours) of graduate work in the area of ipeech 
pathology and/or audiology,) The applicant muit be employed fiSll-tima in 
the schools of Ohio at the time of application. 

Accordhiff to Laws and Regiilationa Governmg Teacher Edu* 
ccMon mid CGrHfication^, the following applies on ranewaf cartifl. 

*Hailey, Paul W., Laws and Rcffulatiom GovBrimg TemhBr Edumtion 
and CQrtifimtmL Columbui^ Ohio Department of Kdueation, 1971. 
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cation and application for next higher grade certificates (effective 
January 1^ 1972) : "Standards not retroactive , , , Periodic changes 
in patterns of education and other certifleation requirements are 
issintial. Such requirements, when prescribed, are not administered 
in such a manner as to deprive an individual of a right or privilege 
previously granted/* 

New certification standards do not alter the status of Stan- 
dard Certificates issued under fonner standards and said certif* 
icates are rincwabla pursuant to the provisions of such fomer 
standards. 

The individual who applies for the next higher grade certify 
icate, or for certifleation in an additional field of service, shall meet 
the requirements in effect at the time of application. 
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STATE BOARD OF EDUCATION PROGRAM STANDARDS 

According to law (Section 8823.02, Ohio Revised Code), the 
State Board of Education establishes minimum standards for pro- 
grams for speech and hearing impaired children, and school dis- 
tricts wishing to receive state funds under the provisions of the 
School Foundation Program must meet the standards. 

The basic st^mdards approved by the State Board of Educa- 
tion were approved in April 1960 and were revised in July 1062 
and August 1966 to take account of changes in the utilization of 
speech and hearing therapists. Most of the essential changes were 
a result of research and demonstration programs designed to ex= 
plore new or different approaches to the techniques and/or meth- 
odology related to speech and hearing therapy, 

Because these standards are considered minimal^ school dis- 
tricts are encouraged to go beyond them to develop the most 
effective program possible. Prior to adoption of the standards by 
the State Board of Education^ a number of professional organiza- 
tions and interested per_^onnel offered advice and suggestions which 
are incorporated throughout. These include: 

The Ohio Speech and flearing Association 

Ohio Inter^University Council of TrainerB of Speech and Hear- 
ing Therapists 

Division of Special Education Task Force on Speech and Hear- 
ing Therapy, 

Division of Spacial Education Task Force (composed of eon- 
Buniers of our services, such as school administrators, university 
personnel^ and parents). 

The standards which were recommended and subsequently 
adopted by the State Board of Education reflect considerable 
thought and effort on the part of many professional personneL 
The program standards are a minimal base upon which to approve 
programs for state reimbursement within the provisions ox the 
School Foundation Program, 

Edb»215^08 Program Standards for Special Education Units for 
Speech and Hearing Therapy 
A. General 

(1) A special education unit or fractional unit may be 
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approved for speech and hearing therapy only within 
these standards. 

(2) A special education unit or fractional unit may be 
approved for experimentulj demonstration or research 
purposes designed to provide a new or different ap- 
proach to the techniques and/or methodology re- 
lated to speech and hearing therapy. 

(3) One Hpcciul education unit In apeech and hearing 
therapy may be approved for the first 2,000 children 
enrolled in grades K42 in a school district 

(4) Additional special education units in speech and hear- 
ing therapy may be approved for each additional 
2,500 children enrolled in a school district in grades 

(5) School districts employing four or more speech and 
hearing therapists may designate one therapist as 
coordinator for technical asBistance and profeHsional 
guidance. The case load of such a therapist may be 
lowered on a pro-rated basis, 

(6) The number of centers in which a speech therapist 
works should be determined by tlie enrollment of the 
building and needs of the children. Nut more than 
four centers are recommended, and the maximum 
shall not exceed six at anv given time for one thera- 
pist employed on a fulUtime basis. Therapists em- 
ployed less than full time shall reduce the number of 
centers served proportionately. 

(7) Two or more districts may arrange cooperatively for 
the employment of one speech and hearing therapist. 

B. Selection of Children 

(1) Selection of children for speech and hearing therapy 
shall be made by the therapist. 

(2) The bases for selection of new students for speech 
therapy shall include: 

(a) Diagnostic speech evaluationj including observa- 
tion of the speech structures* 

(b) Audlometric evaluation prior to initiating 
therapy* 

(c) General eKamination by school or family physi- 
cian when indicated. 

(d) Referral of children with voice problems to an 
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otolarynffologist through the Bchool or family 

physician when indicated, 
(e) Psychological services when Indicated. 
(8) The bases for selection of children for speechreading 
(liproading) and auditory training shall be; 

(a) Individual audionietric evaluation. 

(b) Otological examination, with a copy of the report 
filed with the speech therapist. 

C* General Organization 

(1) Class size shall be limitod to a maximum of five 
students, 

(2) Class periods shall be a minimum of thirty minutes 
for children seen in groups, Individual lessons may 
be fifteen to thirty minutes In lenffth. 

(3) Each therapii^t shall maintain adequate records of all 
students, including those screened, those presently a 
part of the case load, and those dismissed from 
therapy, 

(4) Children shall not be dismissed from therapy before 
optimum improvement has been reached. 

(5) Periodic assessment of children dismissed from ther- 
apy should be made over a two-year period. 

D. Methods of Scheduling 

(1) Traditional Method of Scheduling 

(a) Elementary children shall be enrolled for a mini- 
mum of two periods weekly until good speech 
patterns are consistently maintained. Children 
may be seen less frequently in the "tapering off" 
period. 

(b) Children enrolled in high school classes may be 
scheduled once a %\mk, although twice-weekly 
sessions may be desirable where scheduling 
pirmits, 

(c) One full'tima therapist shall sei-ve a minimum of 
75 to a maximum of 100 students in active 
therapy, 

(2) Intensive Cycle Method of Scheduling 

(a) The speech and hearing therapist shall schidule 
at least four one-half days of each week in each 
center. One-half day per week should be used to 
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follow up cases in privious cycles where con- 
tinued reinforcement is indicated, 

(b) Each speech center Hhall be scheduled for a mini- 
mum of two to a maximum of four intensive 
cycles per year. 

year, 

(c) The length of a scheduled intensive cycle shall 
be a minimum of five to a maximum of ten con- 
secutive weeks. 

(d) The individual intensive cycles scheduled at a 
particular center shall not he consecutive, but 
shall alternate with time blocks in other centers, 

(e) The first intensive cycle scheduled at each center 
should be longer to provide sufficient time for 
screening, selecting pupils and initiating the pro- 
gram, 

(8) Combination of Schadulinff Mtthods 

(a) A combination of the intensive cycle and tradi- 
ditional methods may be scheduled by a therapist 
based on a plan submitted to the Division of 
Special Education. 

E. Housmg, Equipment and Materials 

(1) A quiet, adequately lighted and ventilated room with 
an electrical outlet shall be provided in each center 
for the speech and hearing therapist, 

(2) The space in each center shall have one table with five 
medium size chairs, one teacher- i chair, one bulletin 
boardj one pemanyut or portable chalkboard^ and 
one large mirror mounted so that the therapist and 
students may sit before it 

(8) School district shall make available one portable indi- 
vidual pure tone audiometer for the use of the speech 
and hearing therapist, 

(a) A speaker attachment should be included for use 
in auditoi*y training units, 

(b) The audiometer should be calibrated minually. 
Calibration shall be completed at least once every 
three years, Calibration to Intemationd Stan- 
dards Organization speciflcations is recommended, 

(4) School districts shall make available one portable tape 
recorder for the use of each speech and hearing thera- 
pist. 
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(B) Each speech therapist shall have access to a locked 
file, a private offlce, a telephone and appropriato 
secretarial services* 

Conference and Follow-Up 

(1) Not less than oni-half nor more than one day per 
week shall b© allocated for coordination of the pro- 
granij parent, staff and agency conferences concem- 
ing individual students^ and related follow-up activi- 
ties. 

(2) Part of the coordination time may be devoted to the 
devalopment of speech and language improvement 
programs on a consultative basis* 

G, Qualiflcations for Speech and Hearing Therapists 

(1) All speech and hearing therapists shall meet all the 
requirements for the special certificate in speech and 
hearing therapy as established by the State Boai^ of 
Education, 

(2) Speech and hearing therapists shall possess accepta- 
ble speech patterns and be able to hear within normal 
limits. 
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Chapter 6 



DIVISION POLICIES RELATING TO 
STATE BOARD OF EDUCATION PROGRAM STANDARDS 

Division Policy on Praclional Units 

Under Blandards adopted by the State Board of Education in 
1966, fractional units for speech and hearing therapy may be 
approved by the Division of Spicial Education, The following 
policies have been adopted by the Division of Special Education 
to adminirter these staTidards: 

(A) (1) A special education unit or fractional unit may ba 
approved for speech and hearing therapy only within 
these standards. 

(A) (8) One special education unit in speech and hearing 
eni^olled in grades K-12 In a school district. 

(A) (4) Additional special education unitB in speech and hear= 
ing therapy may be approved for each additional 
2,500 children enrolled in a school district in grades 

A fractional unit in speech and hiaring therapy may be ap- 
proved under these standards when: 

1. The individual is employed as a full-time speech and hear- 
ing therapist in one or more school districts. 

2. The individual is employed part time as a speech and hear- 
inff therapist and is not gainfully employed in areas other 
than speech and hearing therap/. 

B> Ths remainder of the indivlduars time is ^= ^^nt in speech 
and hearing therapy in a speech clinic or h jrivate prac- 
tice, 

The number and size of buildings and amount of travel be- 
tween them are factors to be considered in approval of fractional 
units In speech and hearing therapy, 

Approval of fractional units is based on school enrollments, 
and may be computed as follows: 

1. For school districts with less than 2,000 children enrolled 
in grades K-12: 

Unit Enrollment 
OJ 400- 499 

0.3 600- 699 
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Unit 



Enrollment 

TOO - 809 
DUO ^ 1009 
1100-1299 
1300 ^ MUD 
1500 -1000 
1700-189D 

lyoo + . . , 



0.4 

0,5 
0.6 
0.7 
0.8 
0.0 
LO 



2, For school districts employing more than one therapist and 
having more than 2,000 children enrolled in grades K42: 



Division Policy on Coordinators of Speech and Hearing Therapy 

Under standards adoptid by the State Board of Education in 
1066, "school districts employing four or more apeech and hearing 
therapists may deiiffnate one therapist as coordinator for technical 
assistance and professional guidance. The case load of such a 
therapist may be lowered on a pro^rated basis.'' The following 
Division of Special Education policy identifies the maximum time 
that may be assigned for coordination. 

No, of Thirapists Units Minimum Case Load 

4-B .2 60 

6-7 .3 52 

8^9 A 45 

1041 s 87 

1243 J 30 

1445 ,7 22 

1647 .8 15 

18-19 ,9 If 

20- 1,0 _ 



Unit 



Enrollment 

BOO - G24 
625 . 874 
875 -1124 
1125^1374 
1375 ^ 1024 
1625-^1874 
1875 - 2124 
2125^2874 
2375 -t- , . . 



0,2 
0.3 
0.4 
0.5 

Q.^ 
0.7 
0,8 
CD 
1.0 
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Chapttr 7 



OVERVIEW OF SPEECH AND HEARING THERAPY SERVICES 
IN A SCHOOL SYSTEM 

There are two parts to this chapter, "Functions of the Speech 
and Hearing Therapy Service Staff" gives the general school ad- 
xnlnlstrator an overview of the duties and objectives of a school 
speech and hearing thirapy program, "Evaluative Criteria for a 
Desirable Program of Speech and Hearing Services in the Schools- ■ 
will provide criteria for administrators and school speech and hear- 
ing therapists to judge efrectiveness In terms of organization and 
program development. Much of this chapter is quoted from a pub- 
lication developed by the Ohio ABsociatlon of Pupil Porsonnil 
Administrators. Their intent is to eventually publish this docu- 
ment The second part utilizes this publication as a base upon which 
to build* It should be emphasized that the following are not State 
Department of Education Program StandardSj but go beyond these 
minimal requirements, 

runctions of the Speech mA Hearing Therapy Servicei Staff 
The basic functions of school speech and hearing therapists are 

tO: 

L Assist the school staff through the identiflcation of chil= 

dren with speech handicaps* 
XL Provide diagnostic services for children with speech handi- 
caps. These problems include: 

A, Defects of articulation, 

B, Stutteringp 

Ci Voice ' disorders, 

D* Disorders of speech and voice associated with organic 
abnormalities such as hearing losses, cerebral dys- 
functioning and cleft palate, 

E, Speech disorders associated with delayed or disturbed 
language development, 

F, Hard of hearing. 

in. Select children for habilitative services and provide ap- 
propriate speech therapy, auditory training and speech- 
reading, 

IV. Assist children in the transfer of newly acquired skills to 
the classroom and home by working with the childreni 
their teachers and parents. 



V* Consult with th© professional staff of the school system 
in the development of approprlats inservic© training pro- 
grams for teachers and other staff on problems relating 
to speech, hearing and language development 

VI. Cooperate with school health personnel in the development 
of an appropriate hearing testing program. 

VIL Cooperate with appropriate community agencies, resources 
and facilities concerned about children with speech and 
hearing handicaps^ 

Evaluative Criteria for a Desirabl§ Prog ram of Speech md Hearing 
Therapy Services in the Schools 

L Organization : 

A. The school speech and hearing therapist holds at least 
the provisional certificate in the area, and is assigned 
on a full-time basis to speech and hewing therapy 
services In the schools* 

B, There should be at least one full^ima speech md hear= 
ing therapist for each 2,600 childi-en enrolled in CTadea 
K42. 

The number of separate school centeri in the school 
system in which the therapist is scheduled is dependent 
upon the method of scheduling selected' 

1. When the traditional method of scheduling is uti- 
lized, the therapist should work in not more than 
four separate centers, 

2, When the intensive cycle method of scheduling is 
utilized, the therapist should work in not more than 
two centers during any one cycle, 

D. In each building the speech and hearing therapist shall 
be provided with a room containing adequate facilitiii 
and shall be free from distracting materials and sound. 

E. The speech and hearing therapist shall be supplied with 
appropriate equipment, materials and supplies, 

F . The speech and hearing therapist is assigned as a spe- 
cialist in the area of communication and does not carry 
administrative authority or responsibility for the oper- 
ation of the school program unless so deslpiated by 
the superintendent. 

G. The speech and hearing therapist is responsible to an 
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administrativi offlcer who is actively engaged in the 
coordination of pupil services. 

H. Thire is a general bulletin in the school district de- 
scribing the speech and hearing therapist's responsi- 
bilitieSj rolej function and procedures, 

L Personnel policies encourage the speech and hearing 
therapist to participate in area^ state, and national 
meetings of professional organizations of speech and 
hearing thirapists* 

J. Personnel policies encourage the speech and hearing 
therapist to continue graduate work in speech and 
hearing therapy and education* 

IL Program 

A, Children with speech handicaps are identifled through 
routine speech surveys conducted by the speech and 
hearing therapist and supplemented by teacher refer» 
rals. 

Bi Children with hearing problenis are identiflid through 
routine and periodic screening coordinated by school 
health services and referred to the speech and hearing 
therapist, 

Ci Children are selected for therapy by the speech and 
hearing therapist on the basis of careful evaluation of 
the child and the Irnplications of his handicap. 

D, The total caseload is well balanced and contains a num- 
^ber of types of speech problems* Artioidtition problems 
Bhould not exceed 75 per cent of the total caseload. 

E, The speech and hearing therapist works continually 
with classroom teachers to provide for "carry over'' 
into regular classroom* 

The spiech and hearing therapists confers with parents 
to "carry over" into the home, 

G, The speech and hearing therapist maintains complete 
and accurate records on each child in therapy* 

H, There are structured procedures for evaluation of the 
effectiveness of the service* 

L A regular follow-up check is made of all children 

dismissed from therapy, 
2. A periodic analysis of therapy load is conducted. 

er|c 



8. Periodic evaluation of the program and service is 
conducted by the staff or by outside consultants. 
L The speech and hiaring therapist is active in serving 
as a coniultant to classroom teachers and other school 
staff on matters relating to speech probleingj normal 
speech development, speech improvement; and hearing 
conservation. 

J. The speech and hearing therapist schedules at least 
one-half day per week for activities included in items 
G through I above* 
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Chapter 8 



EQUIPMENT AND FACILITIES 

It is of considerable importance to assure that adequate facili- 
ties and equipment are made available to therapists so that speech 
and hearing Impaired children are most adequately served* In gen= 
eral, school speech and hearing therapists serve centers in several 
school buildings* In small school districts^ an office in a central 
location shoulfl be provided. In larger school districts^ it would be 
more efficient to provide the therapists with office space in buildings 
central to the caseload* 

Since parent conferences, diagnostic work with some studenta, 
and sometimes actual therapy are provided in the central office, 
there should be adequate provisions for privacy. In addition, since 
it is frequently necessary to discuss confldential information over 
the telephone with medical personnel, mental health workers, or 
parents, a telephone should be made available to protect the privacy 
of confidential reeords. Cabinets and shelves, desks, bookcases, and 
chairs are considered necessary. Secretarial service is necessary for 
assistance in preparation of materials used in therapy and for 
typing letters and reports. Provision for duplicating and mimeo- 
graphing materials should also be made. 

It is strong philosophy in Ohio, reflected in minimal standards 
adopted by the State Board of Education, that therapists can best 
serve students by going into the school buildings where speech and 
hearing handicapped children attend, rather than providing therapy 
foi' theso children from a central office or clinic. It is further felt 
that an Intregral part of the functioning of a therapist revolves 
around the necessity of working closely with teachers and parents 
of children on the case load. 

Therefore, in each school building served by a speech and hear- 
ing therapist, it is essential that a speech room be assigned in a 
location allowing easy entrance and egress of students from their 
regular class, This room need not be a large one and may be utilized 
for other purposes when the therapist is not there. As a minimumj 
this room should have space to comfortably accomniodate a thera- 
pist and five students. A table and sufficient chairs are essentlaL 
It should also be quiet, welUventilated, adequately lighted, and 
free from distractions, since the very nature of the process of 
speech and hearing service requires this as a minimum* Electrical 
outlets should be provided for iquipmint such as the tape recorder 
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and audionieter. State standards call for a bulletin board, a perma- 
nent or portable chalkboard, and a large mirror mouiited so that 
the students may sit bgfore it 

It is important to adhere to an established schedule, espidally 
if the room is also utilized by other personnel It is also good to 
maintain a strict schedule so that teachers will know where to flnd 
the therapists for consultation, The children also become more ac= 
customed to going to a particular room at a particular time. 

Further, school districts need to make available one portable 
individual pure tone audiometer for the use of the speech and hear- 
ing therapist A speaker attachment should be included for use as 
an auditory training unit, The midmiieter shoiild 6g aaUbratBd 
aimually, and in no case should more than three years elapse bs= 
fore this is done* It Is recomminded that calibration meet the In- 
ternational Standards Organization speciflcations. As a minimum, 
school districts need to make available one portable tape recorder 
for use in therapy. There are other materials such as film strips, 
speech games, and workbooks that speech and hearing therapists 
will also need to replenish each year. 

Following IS a summary of the basic equipment and materials 
that speech and hearing therapists need in operating an effective 
program of services to handicapped children: 

Itsra Number Per Center 

Table 1 

Chairs iuitabls f or children . . . , . , g 

Chair for therapiBt J 

Bulletin board , 1 

Chalkboard (permanent or portable) 1 
Mirror (largej mounted to permit 

itudents to sit beforo it) 1 

Locked cupboard, drawer spaegj 

or filing cabinet 1 

Taps recorder (aoeess to one) 

Kecorder player , (aeeeii to oni) 

Audiometer (individual portable 

P^^® tone) _ (ggggg^ gjjgj 

Auditory training unit . , , , . . , (acceis to one) 

Laiigimge kit , ^ , , ^ . (^ggggg to one) 

Additional equipment generally includes: 

hand mirrori flims and filmstrips 

record albumg flannel buLud 

workbooki Msmt^d colnv .1 paper 

speeeh games toys 

scissors fl^]j 

speech tests blaiik lilnying cards 

profeiiional books directofies for referral sources 
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A realistic budget for such non-fixed equlpinent should be 
established. Lists of suggested equipment and materials may be 
obtained by contracting ths Educational Consultant, Spiich and 
Hiaring Therapy, Division of Special Education, Ohio Department 
of Education^ Columbus^ Ohio, 
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Chapter 9 

ORGANIZATION OP PROGRAM 

The organization of classGs for speech and hearing therapy 
services is dependent upon a number of factors i 

• Identification of students 
t Nature of the community 

• Soverity of problems identifled 

• Availability of community resources and supportive 
personnel in the school district 

• Age, grade level, mnturity, and ability of students 

• Professional training and competencies of the therapisi 
Depending upon these variables, the speech and hearing thera- 
pist generally groups children according to similarity of problem 
and general level and maturity, The advantage is that the therapist 
can work on speciflc sounds, for example, and arrange speech activi- 
ties to provide opportunity to transfer the particular sounds. 

A speech and hearing therapist may find that in some instances 
advantages accrue from grouping small groups of children Avlth 
different speech problems. In this way children are enablid to 
feel that much of their articulation is adequate, that they may 
serve, in some respects, as models for others, and that they may 
improve some additional gpeich differences from the observation 
of others in the group. Heterogeneous grouping also facilitates 
scheduling by enabling the therapist to schedule several children 
from one class without regard to the presenting speech problems. 

The size of the group should in no case exceed five children, 
and in many cases, considerably less. With larger groups, it is ex» 
tremely difficult to plan, develop, and execute appropriate lessons 
and techniques to meet the needs of each child in the class. 

Some children will need intensive individual instruction, espe^ 
dally if the problem is severe. This is generally true if the child 
Is particularly sensitive or if his problem Is such that, if larger 
classes were formed, much time would be spent in special instruct 
tion for the one child, 

It Is much better for a therapist to do an adequate job with 
a smallor gi'oup or caseload than to distribute semces over such a 
wide area that good results are difficult to obtain. Just enrolling 
a child for thirapy does not necessarily, achieve results. State 
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Board of Education Program Standards limit both the maximum 
and minimum size of classes^ number of centers, and casiload to 
insure the most effictivi use of the therapists* time* Organization 
of classes must take account of these factorSi 



Identiflcation of Students 

As with all programs dealinff with handicapped children, iden- 
tiflcation of children with speech and hearing handicaps ihould be 
provided as early as possible io that the most effective habilltatlon 
can commence. Many studies indicate that, within reasonable limits, 
the earlier treatment begins the greater the probability of iuecess 
under treatment. Ohio's therapists work primarily at the elemen- 
tary school level with heavy emphasis on primary grades. 

For speech problems^ a survey eonducted by the therapist is 
much more practical than one utilizing teachers or other school 
personnel since many spGech disorders are thus overlooked. In 
generals most therapists screen kindergarten or flrst=grade chil- 
dren In smaller schools, or at least second-graders and new students 
in larger schoolSi Teacher referrals in other grades are often util- 
ized. Because of the large number of students to be ecreened, it is 
important that a case-flnding method be developed by the therapist 
using no more than one or two minutes per child. With identified 
speech problemB, a much more detailed evaluation is recommended* 

Speech and hearing therapists provide a diagnostic as well as 
a treatment service. Since succesBf ul treatment depends on skill- 
ful diagnosis^ very important aspect of the therapists' role is a 
comprehensive and sensitive cast-finding process. The time 111= 
vested in this critical aspect of the therapy program will depend 
on the size of the school system, the continuity of speech and hear- 
ing sei*vices within the school system and the sensitivity of the 
therapist toward the sharing of findings with affected classroom 
teachers. Initial case-finding procedures should be completed be- 
fore the treatment part of therapy program begins. 

Although in Ohio only about 2 per cent of the typical thera- 
pist's caseload is composed of hearing impaired children, speech 
and hearing therapists have a considerable role in identiflcation and 
referral of these children to the appropriate specialities. ChapterB 
IS and 14 discuss the hearing program in greater detaiL Accord- 
ing to Ohio law, school systems must determine the existence of 
hearing defects utilizing evaluation devices and procedures ap- 
proved by the Ohio Department of Health or the school physician. 
^ Thus, Ohio law specifically states that the responilbility for 



39 



hearing testinff rests with either the school physician or the local 
board of health. This responaiblllty includes the audiometrie screen- 
ing evaluation, and the screening is generally done by a nurse or 
trained para-professionaL 

School ipeech and hearing therapists frequently cooperate with 
adiool nurses In threshold testing, and a close coordination with the 
school or department of health nurse Is recommended. 

Minimal case finding procedures recomminded by the Ohio 
Departmint of Health for the estimated 214 to 8 per cent of hear- 
ing impaired children includes all children In grades three, six and 
nine, new students, and referrali by nurses and teachers. 

It^ should be further emphasized to the new therapist that 
screening procedures ihould be discussed in eonriiderable datail with 
school administratori to insure that the program operates smoothly 
and with the full understanding and iiippgrt of administrators and 
teachers. 

After Bcreenlng, the therapist's caseload should be seleeted 
only on the basis of a complete diagnostic speech and language test 
(where applicable) and thorough audiometrie examination which 
should be either rechecked or given initially by the therapist. Re- 
ferrals should be made to the school or family physician if medical 
evaluation is warranted. Other recommendations from specialists 
should be solicited, if indicated, prior to selection of the caseload. 
Thoie referrals should be made in accordance with local district 
policies. 

Nature of the Community 

The manner in which the program is organized and even the 
type of cases selected is dependent upon the nature of the com- 
munity involved. For example, where a shortage of personnel exists, 
most school administrators give a high priority to serving just the 
early elementary level students. In some large urban areas with 
adequate riaff-pupil ratios, therapists sometime specialize in deal- 
ing with senior high school students, working with handicapped 
children in special classes (orthopedlcally handicapped, educable 
mentally retarded), or with related specialized difficulties. In many 
suburban areas, there is an unusually high preponderance of chil- 
dren with learning disabilities and/or behavior disorders, while in 
some urban areas more than 00 per cent of the students have 
difficulties which can be alleviated by a therapist who can serve as 
consult.uit to speech improvement activities in addition to regular 
duties. 
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Severity of Problems Identified 

In general, the more severe and complex the problems identl- 
fledj the smaller the class size the therapist will be able to effec- 
tively schedule* 

For example, 81,6 per cent of the typical therapiat's caseload 
is composed of articulately problems.^ Obviously, a larger caseload 
can be handled with these problems than if the caBeload is pre- 
dominantly composed of children with language diiorders or other 
organic disorders* ^ 

Availability of Resources 

Hie organization of classes and selection of caseloads %viri re= 
fleet the availability of both community resources and supportive 
personnel in the school district. In some cases, it might be advis- 
able to refer certain cases to special clinics, hospitals, otologists, 
and others for more specialized and detailed evaluation and treat- 
ment If a therapist is employed close to a major metropolitan area, 
the availability of community resources is greatly increaBed. Each 
therapist should compile a directory of such community services 
which includes basic functions, admissions policies, fee schedules, 
operational procedures, and the like. The therapist may want to 
make a determination relative to the overall program of each 
agency before recommending that a child be referred. Often other 
therapists in the area may be of assistance in this respect. 

Depending upon the background and training of the school 
therapist, he should be careful about making referrals of difficult 
cases to outside agencies because: (1) it is difficult to provide 
follow-up services for these children and insure that services are 
actually being obtained; (2) expense in time and money for parents 
may be great; and (S) lengthy waiting lists at some agencies often 
exist. 

Outside the major metropolitan areas, the therapist may have 
few, if any, immediately available referrar sources. Caseloads in 
these areas frequently include more difficult cases as a result. 

Therapists should utilize as referral sources Increasing num- 
bers of specialists, particularly in the areas of pupil personnel ser- 
vices, that are being employed by local school districts* In such 
districts, there should be close and continual professional communis 

^During tha 1D71-72 school year, eaieloadi alio inyludod the following 
categones! ituttereri (3,4 per cent)* disorders of languaffe (10*0 per eent)^ 
hearing impaired (2J per cent); disordari of voice (IJ per cont)i cMt palate 
(0.8 per cent); and cerebrrU paliy (0.5 per cent), 
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cation on cases and programs between school psychologists, guid^ 
ance personnel, school nurses, visiting teachers, school social work^ 
ers, supervisors of special education programs, directors of pupil 
personnel services, and directors of regional resource centers. In- 
creasingly, dGpartments of special education and/or pupil services 
are developing in school systems, particularly the larger ones which 
consider speech and hearing therapy an Integral aspect of a de- 
veloped program for handicapped children of all categories. 

School psychological evaluations, home visitation programs, 
and the liaison with medical peraonnel which nurses sometimes 
provide are examples of services being provided in more and more 
school systems which can be of major help to a therapist. Converse- 
ly, the therapist often has information which can be of assistance 
to other specialists In their work. In any case, therapists should not 
overlook either outside referral sources or professional services In 
their own districts which can assist the therapist in working with 
handicapped children. 

Administrative assistance to speech and hearing therapists, 
especially in terms of development of programs on a --team" basis 
has been Increasing. During the 1065^66 school yeaiv 57 J per cent 
of therapists were being supervised by administrators who in most 
cases can be assumed to have a basic knowledge of the role and 
function of the school speech and hearing therapist.- Increasingly, 
therapists are being housed in a defined pupil personnel and/or 
special education department In proximity with other specialists 
who can offer asistance in tems of referral agencies, supportive 
services^ background information, and specialized help for the child, 

Level of Student 

The majority of school speech and hearing therapists identify 
more students than can be programmed for services during the 
school year. Therefore, the therapist must establish certain criteria 
for selGcting those children who can be served most effectively, 
Althouffh the school superintendent has the legal authority to 
assign any student to any program he deems adjustable^ in virtu- 
ally all cases he designates the school speech and hearing therapist 
to make the selection of individual cases* Although the decision is 

'18 J per cent were gypervised by dirQctors of special education; 24.5 per 
cent by dirGetoi's of piipil personnel; 10.7 per cant by icnior ipGeah therapists, 
and 4,1 per Cdnt wnu had a combhiation of the above titles. 40,0 per cent Wire 
directly rGsponsible to a staff member with a general administrativa baek- 
ground. Diiturbing was the 1,9 per cent of therapists who had no idea who 
their diroct supervisof wai» 



usually a difflcult one because of the individual differences found in ' 
students, school systenig, and the training and competencies of the 
therapists involved, some basic guidelines are suggested: 

1. Propiosis: This is often very difficult to ditermine because 
such factors as attitude of the student, his friends and 
parents, degree of organic involvement, native ability, and 
consistency of substitutions In articulation are all irnpor- 
tant factors. If in the therapist's Judgment prognosis is 
very poor, a judgment should in general be made on the 
basis of doing the greatest good for the most students pos^ 
sible. 

II. Ability: As a general principle, children with the lowest 
mental age have the greatest difficulty in profiting from 
thempy. Many experts consider that a mental age of six 
can be an effective guideline if services need to be limited, 
although other factors such as motivation, independent 
study sldllSj emotional adjustment, and home and com- 
munity environment are also important. However, the ther- 
apist's greatest general contribution to these children may 
be made during coordination time or after school as a con- 
sultant to special teachers and parents so they can develop 
and maintain a consistent speech Improvement program* 

III. Hearing: Auditory problems make up slightly less than 
two per cent of the caseloads of Ohlo-s therapists, yet 
should be given major priority for service. Children who 
are in need of speech reading and auditory training must 
have service if normal educational growth and development 
are to occur, especially if the hearing loss is progressiva or 
severe enough to interfere with normal hearing, 

IV. Multi-handicaps: With the continued expansion of classes 
in school districts for children with learning disabilities 
and behavioral disordt^^.., and clnsses for children with 
other handicapping conditions, the Bpeech and hearing 
therapist should seriously consider that a slgniflcant part 
of her caseload be devoted to children with multi-handicaps, 

V. Severity of the problem: The degree of severity of any 
speech or language problem is difflcult to deteiTOine, and 
must of necessity be highly dependent upon the judgment 
of the therapist. For example, seemingly minor psychogenic 
problems placed on a waiting list may have serious and 
Increasing social and emotional disturbances. Although the 
therapist must continually guai'd against such cases, it is 



felt that if limitations of size of caseload must ba made, it 
is usually best not to eliminate problems of organic etiology* 

VI. Maturity: Therapists need to have a considirabls back- 
ground In child and adolescent growth and development, 
especially as this relates to the speech and hearing mechan- 
isms. A thorough knowledge of language development 
is necessary especially as it relates to changes in mental 
maturity. Since artlculatory problemi are the cause of al- 
most eight of every 10 children on the caseload of Ohio's 
school theraplstg as now selected, and three of every five 
children enrolled are in grades K-12, it is possible that 
many of these children have minor problems which will 
disappear nomally due to maturation, Ther ef ore, consider- 
able disci^etion should be used in enrolling young and im- 
mature students with minor articulation problems for 
therapy. 

Competency of the Therapist 

When any program of sei^vices is organized and the caseload 
selected^ one of the most important variables for a school speech 
and hearing therapist is his general professional background and 
speciflc competencies. In large school systems, and in cooperative 
multidistrict programs^ supervisors of speech and hearing therapy 
programs attempt to place therapists in school situationi geared 
to these competencies. In smaller districts^ the therapist may be 
asked to serve all language handicapped children In his community^ 
regardlass of his training or skill in dealing with a speciflc type of 
problem » 

Therapists should recognise their area of competency and refer 
problems outside their skills to appropriate specialistaj if available* 
In addition> the Code of Ethics of the Ohio Speech and Hearing 
Association states that it is unethical "to attempt to deal exclusive- 
ly with speech and hearing patiints requiring medical treatment 
without the advice of or on the authority of a physician/* 

The field of speech and hearing therapy is changing very 
quickly. New concepts, methodology and diagnostic instruments 
are continually being developed* In order for a therapist to remain 
professionally competent and deal with a realistic variety of com- 
munication problems in the schools^ continual attempts to keep 
informed of new techniques and materials is essential. Membership 
in professional organizations, academic work, and subscriptions to 
pertinent journals are essential to this endeavor. 
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General Coniideration 

When a program is organized and the caseload selected, school 
speech and hearing therapists should be cognizant of the following: 
L If a child is receiving care from a psychiatrist, psychologlstj 
or related mental health workers, he should not receive 
therapy unless it is specifically recommended by the special- 
1st handling the case. Therapy may in some cases be harm- 
ful. At times the specialist may also be able to give 
guidelines which will help the therapist work *with the 
child betteri 

H If a child is receiving speech and hearing therapy on a 
private basis, he should not be enrolled in a class by the 
school speech and hearing therapist until after private 
treatment has tenninated or unless a cooperative training 
program can be established, 
in. Children %vho are physically unable to attend school even 
with the aid of transportation may be served by the thera* 
pist if home instruction (academic tutoring) is being pro- 
vided for these educable children/ 

IV. School speech and hearing therapists cannot ethically 
assume a private practice which provides service to children 
in his school district who would be entitled to any assistance 
through the school pro-am. 

V, Children who attend schools near a school speech center 
may be transported to that center for special assistance. 
Before such a plan is initiated, the therapist should be cog- 
nisant of the time a student so transported would not be in 
regular school attendance, general transportation arrange- 
ments that will need to be made, local board of education 
policies, and general liabilities attendant to transporting 
students from one building to another. 
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Chapter 10 



INSTRUCTIONAL PROGRAM 

After Initial screening and diagnostic evaluations are com- 
pletedi it becomes necessary to systematically plan which students 
become a part of the active case load In each speech center. Since 
speecli and hearing mrvicm are uaually of an Itinerant nature, a 
time schedule should be developed and approved by each adminis- 
trator Involved so that scheduling conforms with the operational 
program of the buildings. Therapists^ therefore, must develop 
schedules which also consider other factors than just the number 
of problems and extent of student difflculties which have been 
identified. The following additional factors need to be considered 
when schedules are developed : 

• General school schedule (recesses, lunchtime, regular extra- 
curricular functions^ bus schedules, stai'ting and closing 
time of the building, and other special activities), 

• Speech center scheduling (what other specialists utilize the 
therapy room^ and when). 

• General school calendar (vacation schedules^ teacher work 
days) . 

The therapist then should develop in cooperation with perti= 
nent personnel^ a specific schedule of activities which can be made 
available to teachers and administrators. This schedule might in- 
clude the following; 

• Days present at each speech center, 

• Name of each student enrolled for therapy^ as well as his 
grade, room, and teacher. 

• Coordination day* 

• Exact time of therapy for each student. 

• Namei telephone number, and central office address where 
a therapist can be located, 

A therapist may wish to develop either one master schedule 
incorporating all of the above factors or establish two distinct 
tj^es of schedules: (1) a permanent one showing the dates and 
times a therapist will be in each center; and (2) a schedule for a 
specific building indicating each student enrolled, grade, room, 
name of teacher, and exact time of therapy, In the latter case, the 
therapist can easily revise each speech center's schedule as needed, 
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Scheduling Methods 

In Ohio, two distinct methods of scheduling are incorporated 
in the state program_ standards (see Chapter 6). Either the tradi^ 
tional or intensive cycle methods of scheduling should be utilized, 
although recent research indicates a combination of scheduling may 
be optimum* 

The traditional method of schedulinff basically requires a 
minimum of twice-weekly therapy sessions for each elementary 
school student on the caseload until each child is either dismissed 
or obtains maximum improvemeni Once a week sessions are per- 
mitted for high school students. The number of centers in which a 
speech therapist works is determined by the enrollment of the 
building and needs of the children. Not more than four centers are 
recommended, and according to state standards not more than six 
centers shall be established. Active case loads vary between 76 and 
100 children at any time. This method was the only one utilized 
in Ohio over the last two decades, and resulted in corrections or 
dismissals from therapy of between 80 and 40 per cent per year. 
In 1970^71, approximately 70 per cent of Ohio^s school speech and 
hearing therapists used the traditional scheduling method. 

Personnel interested in speech correction in Ohio suggested 
that perhaps other methods of scheduling should be explored in the 
hopes that a larger number of cases could be dismissed from 
therapy and a gn ater total number of students served* 

Ohio State Board of Education Standards adopted in 1962 
provided for the approval of state reimbursement units for experi- 
mental programs designed to provide a *'new or different approach 
to the techniques and/or methodology" related to speech and hear- 
ing therapy.^' This provision provided an opportunity for the Di- 
vision of Special Education to explore with local school districts 
the value of new approaches to scheduling. Between 1962 and 1966, 
Brecksvllle, Cleveland, Dayton, East Cleveland City Schools and 
the Crawford County Schools explored the intensive cycle method 
of scheduling. As a result of this research, the State Board of 
Education revised its program standards in 1966 to permit this 
method of scheduling as an alternate to the traditional one. 

When the mtensive cycle method of scheduling is adopted, at 
least four half days per week are scheduled in each center, usually 
on a consecutive basis, The remaining one^half day is used to 
follow up cases in previous cycles where continued treatment is 
Indicated, Each center must be scheduled for a minimum of two to 
^ a maximum of four cycles per year, insuring that students ai-e seen 
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in blocks of time at least twice a school year. The Individual inten- 
sIva cycles scheduled at a particular center shall not be consicutive, 
but ihall altemate with time blocks in other centers. The length of 
each cycle should be at least five to a maximum of 10 consicutive 
weeks. Usually, the first cycle in a center is longer to provide 
sufflcient time for screening, selecting pupils, and Initiating the 
progi^am. 

As with any scheduling method, there are distinct advantages 
and diiadvantages that develop. On the basis of research data in 
Ohio schools^ the following are noted with respect to interislve 
cycle scheduling: 

L General advantages i 

A. A greater number of childi'en could be enrolled dur- 
ing the school year, 

A larger percentage of children were dismissed from 
therapy as having obtained maximum improvement, 

C, The length of time children with articulatory prob- 
lems were enrolled in speech therapy was reduced. 

D. Although not statlsticaHy signiflcantj the Brecksville 
study gave some indications that a greater carry= 
over of improvement occurred. 

E» Closer relationships between the therapist and school 
personnel and parents were noted due to the greater 
acceptance of the therapist as a specific part of a 
particular schools staff. 

Students appeared to sustain interest in therapy over 
a longer period of time* 

Less time was needed in reviewing a lesson since daily 
therapy sessions occurred, 

II. General problems: 

Ai Some difficulties of a psychogenic nature may need 
more frequent contacts on a regularly scheduled basis, 

B. Administrative problems and reactions to students 
leaving a classroom on a daily basis may be a problem 
if the Intensive cycle program is not carefully ex- 
plained to the school staff. 

0, Monopolization of a shared room for therapy iervicei 

may cause scheduling problems, 
D. Presently, therapists in Ohio have no real training in 

working with intensive cycle scheduling, and adjust- 



48 



mint may be difficult. Student teaching in intensive 
cycle sehedulinff is presently difficult to obtain. 

The actual method of scheduling selected depends upon the 
therapist's interest and inclinations as well as the identified needs 
within thi local school district* Either the traditional or intensive 
cycle methods of scheduling may be used. 

Lesson Planning 

After careful selection of the caseload, pirhaps the most im- 
portant problem facing the therapist is the development of effectivt 
lesson plans. A great deal of outside preparation is necessary to 
develop appropriate plans for each child on the caseload which 
take Into account the diagnosed problems as well as the child's gen= 
oral maturity, severity of the problem, general ability, motivation, 
and prognosis. These lesson plans should be written, and include 
biiides geniral goals and objectives the speciflc methods, tech- 
niques and materials to be utilized each day with each child. 
Individual differences need to be taken into account, and techniques 
and materials should vary from child to child and from group to 
group. It is often useful to integrate lesson plans with subject 
matter in the regular class, Alf-hough this is often diffleult to do 
because of the itinerant nature of scheduling speech and hearing 
therapy services, it is considered to be essential. Some therapists 
have presented materials above the reading level of students either 
in therapy or on practice lists given to work on newly acquired 
speech patterns at home, In general, material to be read by a 
student in therapy should be one to tv/o years below his general 
reading level to insure that he can read it with reasonable ease. 

By coordinating lesson plans with regular classroom learning, 
both academic learning and the idea that improved speech skills 
are useful outside of therapy sessions are reinforced. Spelling lists, 
arithmetic problems, and general reading materials are usually easy 
to obtain from the classroom teacher. 

Not only should the therapist plan ahead of time the speciflc 
lessons to be used in therapy, he should also ensure that therapy 
materials are available before sessions commence. In addition^ brief 
records of the results of therapy and techniguas which might be 
usefiil in the future should be maintained, 

Especially for younger children, charts and graphs showing 
individual progress can be an important and effective motivating 
^ device. Students can then see how well they are developing good 
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speech patterns, and the fact that what is being done in therapy 
has a definite positive effect can more easily be noted, 

Carry=over 

One of the difflculties inherent in any speech and hearing ther- 
apy prognim is that students genei'ally spend less than one per 
cent of their time in any one week in therapy. Unless the student 
actually practices his diveloping speech patterns outside of therapy, 
the time spent with the therapist will be of little avail. Therefore, 
it is very important that the therapist make well-planned provi- 
sions for the child to practice his new speech patterns at home 
and school. Improvement is directly dependent upon the motivation 
of the individual child to practice and the willingness of other per= 
sonnel to help. 

School speech and hearing therapists may wish to use commer- 
cial workbooks or develop their own to be used in carry-over 
activities. Contact with the pai'ents and continual follow-up with 
them is of help if the parents are motivated and if they do not have 
speech defeeta that would be incompatible with working with the 
child* Teachers, and even other students may upon occasion be val- 
uable to this endeavor, particularly if the therapist has a well* 
designed and carefully considered plan to help these interested 
parties help the child. 

Termination of Therapy 

The final judgment of wh^n students are to be dismissed from 
the caseload usually rests with the individual therapist. Dismissals 
result when a child has reached maximum improvement^ or when 
in the judgment of the therapist further work with the child will 
yield minimal results. Dismissals may be based on a variety of 
reasons: the child's speech pattern may be considered corrected, 
for example, or his motivation might be m low . j to render further 
therapy of little use. 

The therapist should give as much consideration when a child 
is to be discharged from therapy as when the original selection for 
service was made* In most cases^ the therapist will wish to re- 
evaluate the student^s speech and/or hearing difflculties when 
therapy is terminated. He may wish another therapist to evaluate 
the child to confirm his judgments. He should in any case notify 
the parents and school personnel that therapy is being stopped^ and 
why, Additional counseling with the student, his parents, or 
teacher may be indicated in many instances, particularly If sug» 
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geations for future needs are made. Often, the therapist may wish 
to gradually taper off the number of therapy sessions when con- 
siderinir dismissal of a child from therapy. This is moat appropriate 
when the child needs only ocoasional reinforoement to insure that 
good speech patterns are continued, or if the child has become 
dependent upon the therapist for emotional support. 

Whm therapy is terminated, a permanent record should be 
made relative to diagnosis, progreas through therapy, and duration 
of services, 

Foliow-up Cases 

Periodic assessment of childi-en dismissed fr ;n therapy should 
be made over at liast a two-year period. Follciw-up should be done 
in a systematic manner. Coordination time lends itself in particu. 
lar to this activity. When therapy is terminated, the child should 
be checked approximately two to three months later to insure that 
progress has been maintained. If no problem exists at this time 
a cursory evaluation about a year later will be sufficient to place 
the case folder or card in the therapist's inactive file. 

Frequently, students have been identifled as candidates for 
speech therapy but becausi of insufflcient staff cannot be included 
in the program. These students should be re-assessed at least once 
each year until adequate servicis can be provided. A current 
waiting list should be maintained by the therapist. 

Follow-up is also relevant in cases where children have been 
referred to other agencies. Many agencies are happy to supply 
progreas reports and recommendations for school action to the 
school speech and hearing therapist. In addition, some agencies, 
are most appreciative if the school therapist can provide periodic 
progress reports relative to school behavior of the child. 
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Chaptir 11 



RECOKDS AND REPORTS 

It is expected that aach therapist shall maintain adequate ree= 
ords of all students, including those screened^ those preiently a 
part of th© caseload, those waiting for therapj% and those dis- 
missed from therapy. In order for a program of speech and hear- 
ing services to perform at an efrective level, periodic reports to keep 
administrators^ teachers, and parents informed of progress and 
basic needs should also be made. 

It is not expected that lengthy and detailed records be kept 
for each child. Records should be concise^ accurate, easily accesiible 
to the therapist, and be kept in a locked file if confidential informa= 
tion is included. 

It is recommended that when a child is enrolled for therapy, 
his parents or guardian are notified so that both pirmission for 
therapy and mutual information can be obtained* Periodic written 
a:ad oral reports to parents should be made. Home visits or confer- 
ences at school are encouraged so that parents can leara more 
about the nature of the child*s handicap and ways in which they 
might help at home. 

In addition^ a report to the classroom teacher can provide him 
with information about how to help the child. This is also a good 
method of learning how well a child is progressing outside of the 
therapy situation. 

Principals of buildings in which speech centers are located are 
generally most appreciative of periodic oral reports of progress or 
difflculties encountered with particular children. A brief written 
report concerning caseloads in the particular center should ba 
made at the end of each semesterj and should include such data asi 
(1) students dismissed; (2) students enrolled; (8) children on a 
waiting list; and (4) a short statement of the progress of each 
child receiving therapy, 

The administrator directly responsible for supervision of 
speech and hearing therapy services should be continuously in- 
formed of pertinent developments in the program, An annual re- 
port to the administrator should be made in a concise manneri 
Items included in such a report might be: 

1, Statistical data: Number of students icreened; enrollment 
in clasies by level and type of problem; number dismissed 



from therapy; total on the waiting Hit; and number to be 
continued In therapy during the coming year. 

2. Descriptive data: Inssrvic^ training programs, special 
projects, attendance at professional meetings, and the like. 

3, Recommendations: Suggestions for improving the prop-am 
of services should be includad. 

An annual report of speech and hearing therapy services is 
required by the Ohio Department of Education, An" example of 
this report may be found in Appendix A. All school speech and 
hearing therapists shurld receive a similar annual report fom 
from the Division of Special Education by the end of each school 
year. 
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ehaptar 12 



SOURCES OF PROFESSIONAL ASSISTANCE 



It is issGntial that school speech and hearing therapists be- 
come familiar with potential sources of assistance at both the state 
and local levels. Therapists will frequently be asked where children 
with specific types of handicaps can be referred. Some of the agen- 
ies most pertinent for those Interested in speech and hearing Im- 
paired children are listed below, 



Slate Sources 

Educational Consultant 
Speeeh and Hearing Therapy 
Division of Special Edueatisn 
Ohio DDpaftment of Education 
933 High St. 
Worthington, Ohio 43085 

Chiefi Hearing and Yliion 

Conservation Unit 
Ohio Department of Health 
450 East iomi Street 
Colmiibus, Ohio 43215 

Eseeutivi DirGctor 
United Cerebral Paky of Ohio, Inc, 
601 Conimereial Building 
Dayton, Ohio 45402 



Medical Director 

Bureau of Crippled Children 

Services 
Ohio Department of Welfars 
527 South High Street 
Columbusi Ohio 43215 

DireGtor 

Bureau of Vocational Rehabilitation 
Ohio Department of Education 
240 South Parsons Avenue 
Columbus, Ohio 43216 

Ohio Society for Crippled 

Children and Adulti 
811 Kendan Place 
Columbug, Ohio 43205 



Training Universities 

There are speech and hearing clinics in the nine universitiis 
in Ohio approved by the Division of Teacher Education and Certif- 
ication for the preparation of school speech and hearing therapists. 
Although there are some differences in terms of general organiza- 
tion and operating policies, the therapist may find occasion to use 
the university-sponsored clinic as a referral source, ispecially if 
a more intensive diagnosis and treatment than a therapist Is quali- 
fled to give appears warranted. Inquiries may be made at the 
following universities : 



Director 

;Speech and Hiaring Clinle 
University of Akron 
Akron, OhiD 44304 



Direetor • 

Speeeh and Hearing Clinic 
Bowling Griin State Univsrsity 
Bowling Green, Ohio 43402 
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Director 

Speech and Hearing Clinic 
Caie-Weitefn Roiorve Univoriity 
Clevelandi Ohio 44106 



Director 

Speech and Hearing Cllnie 
The OhlQ State University 
322 Derby Hall 
Coluinbusj Ohio 43210 



Diroctor 

Cliveknd State Univeriity 
SpQech and Hearing Clinic 
Ckveland, Ohio 44115 



Director 



Speech aiid Hoaring Clinic 
Miami UnivGriity 
Oxford, Ohio 45056 



Director 

SpGceh and Hearing Laboratories 
Old Conimons Building 
Univgriity of Cincinnati 
Cinainnati, Ohio 45221 



Hearing Science 
Ohio Univoriity 
Athens, Ohio 45701 



Diroctor 

School of Speech and 



Ohairman 
Diviiion of Speech Pathology 

nnd AudiolDgy 
Kent State Unlvorsity 
Kent, Ohio 44240 

Pediatric Otological DlaBnostic Clinics 

The Ohio Department of Health has been instrumental in es- 
tablishing regional Pediatric Otological Dlagnoatic Clinics in many 
areas of the state. The centers are staffed by a pediatrician, otolo- 
gist, speech cllmcian and audiologist, and children may be referred, 
for evaluation through the local city or county health department. 
Soma counties do not participate in the clinic. Children in such 
regions niay be scheduled into the nearest clinic by contacting the 
Chief of the Hearing and Vision Conservation Unit, 450 East Town 
Street, Columbus, Ohio 48215, 

Saturday Clinics 

. Through the Ohio Department of Health, a number of *Tart- 
time Saturday Clinics'' have been established throughout Ohio. 
AH ages may be served by these clinics* 

Hearing Conservation 

The chief responsibility of the therapist is speech therapy, 
and hi cannot be expected to do extensive hearing screening. Never- 
theless, he should work closely with his school nurie or health de= 
partment to develop an effective hearing testing program. If no 
such program exists, he may wish to work with school and health 
personnel to develop a hearing consirvation program. Consultive 
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advice, forms, literature^ and general support may be obtained 
from an Ohio Department of Health Hearing and Vision Consultant 
In the following locations: 



Oh\a Dopartmont of Hialth 
150 Eaat Town Street 
Columbus, Ohio 4821B 

Ohio*s Project for Deaf^Blind 

The Ohio Dapartment of Educatlonj through the Mid^West 
Regional Center for Services to Diaf -Blind Children, has recently 
secured federal funds to begin developing services to daaf-blind 
children^ 

The goal of this project is to provide deaf -blind ehildren with 
appropriate educattonal services and/or propmms. 

The major components of this project are: 

• A comprehensive assessment of deaf-blind ehildren. 

• An Educational Clinic to include diagnostic teaching, 

• An Educational Consultant to focus on follow-up of children 
identified as deaf-blind and to develop appropriate day- 
school programs for deaf-blind children in the urban areas 
of the state. 

It is the intent of this project to provide direct iervices to 
deaf-blind children and the parents, and at the saftie time validate 
an appropriate educational prop'am for deaf-blind childrin 
throughout the state, 

Deflnition of a Deaf-Blind Child 

A deaf -blind child is one who has both auditory and visual im- 
pairmintSj the combination of which causes such severe communica- 
tion and other developmental and educational problems that he 
cannot properly be accommodated In special education prop'ams 
either for the hearing handicapped child or for the visudly handi- 
capped child. 



Northoait District Offlco 
2025 Second Street 
Ciiynhoga Falls, Ohio 44221 



Northweit Diitrict Office 
133^ So^ith Main Street 
Bowling Greeh, Ohio 43402 



Southcaat Diitdet Office 
Box 150 

NolBonville, Ohio 45764 



Southwaifc District Offiee 
310 Ludlow Street 
Payton, Ohio 45402 
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For further information regarding this project contact the 
Division of Special Education, 933 High St., Worthington, Ohio 
43085, 

Profesgional Organizations 

It is important that all professional personnel continue their 
education through inservice education, publications, and program 
development. Members in these professional organizations can also 
provide consultant services to local speech and hearing therapists 
under certain conditions: 

• American Speech and Hearing Association: Information 
relative to membership and ASHA certification can be ob- 
tained by contacting the Executive Secretary, American 
Speech and Hearing Association, 9080 Old Georgetown Road, 
Washington, D. 20014. School therapists who hold the 
bachelor's degree may join the ASHA journal group, 

• National Association of Hearing and Speech Agencies: 
Located at 919 18th Street, N,W., Washington, D. this 
organization has almost 200 niember organizations in the 
United States interested in communication handicaps afflli- 
atid with it. Many local and state hearing centers and uni- 
versity clinics are afliliated. Individuals may now obtain 
membership. 

• Council for Exceptional Children- Information concerning 
membership may be obtained by contacting the Council at 
the National Education Association, 1201 Sixteenth Street, 
N.W., Washington, D. 20036, or the local chapter in your 
area* Many children %vith speech problems have difficulties 
In other areas, and this organization and Its state and local 
chapters attempts to keep members informed of basic trends, 
issues, and research in all areas of exceptionality, 

® Ohio Speech and Hearing Association: Membership In the 
American Speich and Hearing Association is not a prere- 
quisite to membership in the Ohio Speech and Hearing As- 
sociation, Information relative to membership may be ob- 
tained by the organization's secretary, 983 High St*, Worth- 
ington, Ohio 48085. Besides professional meetings, OSHA 
publishes the Ohio Journal of Sp0mh and Hearing, 

• Local Associations of Speech and Hearing Therapists: Ee- 
cently a number of local associations have been forming* 
For further information about the membership chairman of 
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each of these groups^ contact the Division of Spacial Educa- 
tion: 

Centnil Ohio SpQcgh and Hearing Aisoeiation 
SQLithweitern Ohio SpoGch and Heanng Association 
Mahoning Valley Spueeh and Hearing Association 
Miami Valley Speech and Hearing Asiociatipn 
Portage CQunty Speeeh and Hearing Aiaociation 
Sandueky Valley Speech and Hearing Asioeiation 
Stark County Eegional SpeGch and HGaring Aisociation 
Summit County SpQeqh and Ilearlng Aseoeiation 
Northweitorn Ohio Speeeh and Hearing Assoeiation. 
Southeaitern Ohio Speeeh and Hearing Aiioeiation 

« General Local Sources: School speech and hearing therapiBts 
should not overlook the many local groups interested in 
promoting child welfare. Some of these organizations have 
special funds which can be used to assist handlcappad chil- 
dren. Although these groups and their potential services 
vary throughout the state, each community area has a 
health dipartmentj welfare department^ and medical society. 
Many have mental hygiene clinics and hearing and apeeeh 
centers in addition to interested civic assoeiatlons. 
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Chapter 13 



SPECIAL STATE PROGRAMS 
FOR HEARING IMPAIRED^ 

Educational Evaluation Clinic Team 

Children to be considered for admission to the Ohio Schoorfor 
the Deaf are referred to the Educational Evaluation Clinic main- 
tained by the Ohio School for the Deaf and the Division of Special 
Education* This clinic Is held monthly throughout the year at the 
Ohio School for the Deaf. Hearings psychological and educational 
evaluations are made without charge. Clinic appointments are 
made only upon request from the superintendent of the school 
district in which the child legally resides. Parents seeking an ap- 
pointment should make their request directly to the local superin- 
tendent of schools. 

Findings of the Educational Evaluation Clinic Team are re- 
ported to a Review Committee consisting of three members ap= 
pointed by the State Board of EdueatioiL Membership on this 
Committee at the present time consists of the Director of Special 
Education, the Superintendent of the Ohio School for the Deaf 
and one member appointed by the Superintendent of Public In- 
struction. It reviews each case individually and makes a recom- 
mendation to the Offlce of the Assistant Superintendent of Public 
Instruction on the basis of the child-s educational needSj the avail- 
ability of suitable iDrograms in the state, and the preference of the 
chikrs parents relative to educational placement* The reeomtnenda- 
tion from this latter offlce is sent to the superintendent of the local 
school districts He then has the responsibility for sharing both the 
findings and the recommendation with the parents and all members 
of the school staff involved in programming the child. He may also 
notify community agencies directly involved in implementing the 
I'ecommendations* 

Children may be referred for further examination and study 
to the Medical Clinic Team, consisting of a pediatrlciaii, ophtha- 
mologlst, otologistj otolaryngologist and a neurologist The services 
of this team are provided through the cooperation of the Ohio De- 
partment of Health, This clinic is held monthly during the school 

- Speech and hearing thempiits wishing to know mora about programi for 
hearing handicapped are referred to th© following publication: Hartwig, 
J. William, and Jones, Christina C, Ohio^s Program for Hmring Handicapped 
CMldrmu Columbus I Ohio Department of Education, 1MB, 
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year. A complete report of the Medical Clinic Team Is foi^warded 
to the Central Review Committee. Any further suffffestions result- 
ing from this medical evaluation will be sent in a written report to 
the local ichool diHtrict. All children refeiTed to the medical clinic 
must have been seen initially by the Educational Clinic Team, 

Children already enrolled In special education classeB may be 
referred for evaluation by the Education Evaluation Clinic Team 
if the local school authorities feel further study seems warranted* 

Ohio School for the Deaf 

In 1827, enabling legislation provided for the establishment of 
a Board of TrusteeB to initiate an **asylum for Educating the Deaf 
and Dumb,*' The first classes in the "asylum" were opened In 1829. 
After a number of moveSj the present Ohio School for the Deaf 
was opened in 1958 at, 600 Morse Road, Columbus, Ohio, At the 
present time, approximately 275 children are being instructed at 
this residential facility. 

In I960, the State Board of Education adopted policies rela= 
tive to admission and dismissal criteria to the school, and approved 
the establishment of the Educational Evaluation Clinic to Insure 
better services to hearing handicapped children. 

Admission procedures and criteria considered in placement of 
students are outlined below: 

A. Admission: 
1* Proceduris 

(a) All deaf and all deaf-blind children will be referred 
to the Division of Special Education, 

(1) All referrals will be made by the school dis- 
trict of residency of the hearing impaired 
child, 

(2) The Division of Special Education will main- 
tain a central file for all informatioh concern- 
ing deaf children. 

(b) All deaf children riferred will be jeen by a staff 
clinic team for evaluation In the following areas: 

(1) Otological 

(2) Audlological 

(3) Psychological 

(4) Educational 

(5) Other special areas may be included when 
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additional infoiTTiation is necessary to com- 
plete the ivaluatlon. 

(c) The report oi each child will be refeiTid to the 
following committee: 

(1) Superintendent, Ohio School for the Deaf or 
his designated representative. 

(2) Director, Division of Special Education. 

(8) One member will be designated by the Super- 
intendent of Public Instruction, 

(d) The committee recommTOdatlons will be submit- 
ted to the Superintendent of Public Instruction for 
appropriate action. 

Criteria for Admission—Children may be admitted as 
either a residential or a day school student at the Ohio 
School for the Deaf: 

(a) If they have a severe through profound hearing 
loss in the speech range. This Is an average TO 
decibel loss or more in the bitter ear for the fre- 
quencies 600^2000 Hz, (IS04964), 

(b) If they are capable of profiting substantially by 
instruction. This will be determined by the stan- 
dards adopted by the State Board of Education 
under Section 882L05 E.G. 

(c) If they have sufficient physical and social niaturity 
to adjust to the discipline of formal instruction 
and group living, 

Placempnt — ^ Factors that will be considered in place- 
ment of children are: 

(a) Availability of a suitable local school program, 

(b) Needs of Individual children, 

(c) Parental preference. 
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Chapter 14 



AUDIOMETmC EVALUATIONS 

Participation by the school speech and hiaring therapist in 
hearinff testing progmnis is dependent upon the policies estab- 
lished by local school systems and Department of Hialth. In gen- 
eral,^ the therapist should not be expected to become involved in ex- 
tensive scriining programs. However, therapists should deflnitily 
evaluate the hearing of each student on the caseload and also be- 
come involved upon request in retesting selected cases. 

There is a legal basis regulating hearing testing in Ohio. 
Section 8813,69, Ohio Revised Code, provides that either boards of 
education or boards of health must evaluate students for visual 
and auditory defects. "The methods of making such tests and the 
testing devices to be used shall be such as are approved by the 
depai-tment of health/^ Boards of education may appoint a school 
physician. If they do not, Section 8313 J3, Ohio Revised Code, states 
that "the board of health shall conduct the health examination of 
all school children in the health district/' 

School Screening Programs 

According to estimates by the Ohio Department of Health, 
between 234 and 3 per cent of children have a hearing difflculty 
serious enough to require a referrd to a physician for adequate 
diapiosis and treatment. Minimal hearing screening programs 
should include all children in the first, third, sixth and ninth grades, 
as well as new students and special refen'als. 

It is recommended that individual pure tone audiometry la the 
best screening method. The audiometer should be calibrated yearly 
to tho International Standards Organization speclflcations. (See 
Appendix D) 

In general, the following two-phase testing procedure is util- 
ized : 

I. A sweep testr 

Generally, nurses or specifically trained volunteers con= 
duct sweep tests, rather than school speech and hearing 
therapists. If a child falls to hear one or more tones in 
either ear at frequencies of 260, 600, 2,000, 4,000 and 
8,000 Hz at a sound pressure level of 25 dB, (ISO, 1964), 
a threshold test should be given. 
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IL A thrishold test' 

Tramed nurses and ichool speech and hearing therapists 
should conduct the threshold tests of hearing acuity of 
any child who fails a aweep test* 

Once It has been established by the threshold tests that hear- 
ing difflculties are suspected, referral to a physician for diapiosis 
and treatment should be made as soon as possible. It is suggested 
that an individual conference with the parent prior to referral 
often relieves their anxiety and permits a mutual dissemination 
of valuable information. When a child is refeired, most physicians 
appreciate receiving the results of the threshold testing and any 
siirnificant nbservation by the teacher or therapist which might be 
pertinent to the case* 



63 



APPENDIX A 



Suggested Record and Report Forms 
Annual Report of Services 

Instructions for Reporting Due at Close of School Year 

Copies of the Anniml Report of Speech and Hearing ThBrapy 
are to be made by each therapist in duplicate for each school dis- 
trict in which she %vorki. One copy is to be retained by the super- 
intendent and the other sent to: Educational Considtant, Speech 
and Hearinff Thirapy, 988 High Strist, Worthington, Ohio 48086, 

Speeeh centers are the buildings in which regular speech ther^ 
apy classes are conductid. Children from other ichools are to be 
counted in the class enrollment of the buikling in which they re- 
ceive therapy. 



1;, ANNUAL REPORT OF SPEECII ^ HEARING SERYICES 

School Biatrip ft County__ 

Therapist ^ _ Dat e. _ 

PieusD report children from any ipGcial classroom who received tlierapy 
alon^ with thoee from reirular classroom. Do not count child more than once 
in the category of hii major disorder. 

This report ihould bo forwarded to the Educational Goniultanfc, Speech 
and Hearing Thenipy, Diviiion of Special Edueation, 3201 Alberta Street, 
Columbus, Ohio 43204^ at your earliest eonvenienee and not later than Jung 30, 
1972. 



Active 

Caseload Waiting List 

I* Classiflcatjon of Disorder 

A* Articulatory 

B. Language ^=^_^=« 

C. Stutterers ___ 

D. Cleft Palate = 

E. Carebrcil Paliy ____ 
P. Voice • 
G. Hearing 

il. TOTAL: 
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ActlTa 

Caseload Waiting List 

II. Criieload Enrollment by Grado Level 

A* Elementary (K-3) ^ _____ 

B. Elementary (4-6) ^ 

C. Junior High (7, S, D) ._ . 

D. Senior High (10, 11, 12) 

E. EducablQ Mentally Retardgd _ _ 

Learning Disabilities and 

Behavioral Diiorder ^ 

G. Deaf, Blindj Crippled Classes 

H. TOTAL: 

IIL Eoport of Audiometrie 

Services done by Therapist 

. Hearing Screening 

~ . Threshold Teste 

— Other 

ly. Eeferrali to: 

- School psychologist 

™, Sehool Nurse 

— ™. Otologist 

. — Other Physician 

— — — . Speech arid Hearing 
Clinic, Community 
Univeriity, etc. 
— ■ Ofthodonist 

^ Othei*^ ipecify 

^ TOTAL 

V* ADDITIONAL DATA^ 

A. Seheduk- (Cheek one) 
Traditional 

Intensivo Cycle _ — No. of cycles Length . 

Combination 

B. Number of parent eonferences: 

Oi Number of tGacher conferences; „ ^ 

D. Your school distriet enrollment: ^ ^ 

Number of fulUtime therapist employed- __ 

F. Undergraduate degree from in 1fl 

G. Gmduate degree from ____ in lQ_-_ 

H. Are you enrolled in Graduate School now? — — Yes —No 

I. Are you engaged in private practice? 

If so, how many hours per wiik? - — * 

Pliaie nmke any additional coninients on the hack of this ihaet Cdiicem- 
ing the Ohio Speech and Heariiif Therapy Program In the schools. 
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APPENDIX B 



CODE OF ETHICS OF THE 
OHIO SPEECH AND HEARING ASSOCIATION 

Loyalty and regard toward the association ihall be manifested 

A, Upholding the honor and dipiity of tha Association. 

Promoting the welfare and interests of the Association and 
its members. 

Q Eitabllshlng leadership and inspiring the regard of the 
general public in the field of speich and hearing therapy. 
Members shall safeguard as confidential and seeret, con» 
versations, case histories, diagnostic information and 
names of speech and hearing patients. Such privacy shall 
be protected both through adequate security of recordi 
and careful communication* 

Members ghall consider the following as unethical: 

1, To guarantee to cure any disorder of speech. 

2, To offer in advance to refund any part of a person^s tui- 
tion if his disorder of speech is not arrested. 

8. To make "rash promises*' difflcult of fulflllment in order 
to gain profit financially. 

4. To use blatant or untruthful methods of self-advancenient, 

B. To advertise to correct disorders of speech entirely by 
correspondence. 

6, To attack the work of other members of the Association 
or any Allied Association in such a manner as to injure 
their professional standing and reputation, 

7, To attempt to deal exclusively with speech and hearing 
patients requiring medical treatment without the advice 
of or on the authority of a physician. 

8, To continue treating a person after obvious recognition 
that he cannot improve beyond a certain point, 

9* To charge exorbitant fees for treatment. 

10. To use membership in this Association as pai^ of an adver^ 
tisement. 
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APPENDIX C 



THE ROLE AND FUNCTION OF THE PROFESSIONAL STAFF 
IN THE DIVISION OF SPECIAL EDUCATION 

Acrosi Ohio new needs are emerglnff out of loc^ programs 
for eKceptional chilren. As these needs emerge and are idintifled, 
the role and function of the professional staff of the Division of 
Spscial Education are in need of evaluation and modiflcation. To 
facilitate this evaluation, the staff has given consideration to the 
changing needs and the implications for the Di v^ison. 

Several major isEiies can be identifled. One issue is the rela- 
tionship between general and special iducation. Special education 
is necisiaiy because : 

• Significant physical, intellectual, social and emotional dif- 
ferences can be found in any group of children. 

• Children with signiflcant deviations in physical, inteUec- 
tual, social and emotional development are being recopiized 
in Increasing numbers throughout the state, 

• These exciptional children present instructional problems 
that cannot be met within the existing framework of the 
program of general education. 

Thirefgre, special education programs ^nd lerviees emerge 
from the program of general ed ication to meet the instructional 
needs of exceptional children. 

Another major issue is the relationship between the regulatoiy 
and the leadership functions of the professional staff of the Di^- 
sion. The following factors are evident. 

1. The professional staff has a direct mandate from the Ohio 
Legislature and the State Board of Education to enforce 
minimum standards in local programs which we partially 
or fully reimbursed with state moneys. 

2. Most local programs meet minimum state standards but 
many do not approach optimal goals in serving the needs of 
exceptional children* 

S. The most common local problem in Ohio today appears to 
be the need for leadership and assistance In identifying, de- 
veloping and maintaining optimal special education pro- 
grams and services for exceptional children. 
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L Professional Field Services 

The following procedures are a general guide in making visits 
and evaluating local programs and services In special educa- 
tion. 

A, The Initial contact should be made by letter. 

1. This letter should be sent to the person in charge of 
the local special education program with a copy to the 
general administrator responsible for the program 
and in all cases to the superintendent of schools, 

2, It should be mailed at leats two weeks in advance of 
visit, 

8. It should contain the following 3peciflc§ : 

(a) The date of the proposed visit, time of arrival and 
length of stay should be clearly indicated* 

(b) The procedures and purposes of the visit should 
be clearly outlined, 

(c) A request for an alternate date should be included 
if the date selected Is not appropriate for the 
school personnel. 

B* The field visit should include the following procedures* 

1, A personal contact with the person in charge of the 
local special education program should be madii 

2, The purpose and procedures of the fleld visit should be 
outlined immediately upon arrival 

8, A structured set of criteria and procedures should be 
used to facilitate visitation, . 

4, Observations should be noted and questions should be 
raised about points in the program which are not clear, 

5» Observations, suggestions and recommendations should 
be summarized in a conference near the end of the 
visitation, 

6, The following priority of needs should be used In se» 
lecting programs Jor visits* 

(a) Questionable programs 

(b) New Programs 

(c) Experimental programs 

(d) Established programs 
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C. The follow-'Up procedures should includi the following 
reports, 

1* A litter to the school district* 

(a) This litter shoud be addressed to the person in 
charge of the local special iducation program with 
copies to the general administrator responsible 
for the program and in all cases to the superin- 
tendent of schools. 

(b) The content of the letter should include a thank 
you note, a discussion of the program's strengths, 
a review of the discussion and suggestions, a list 
of standards not compiled with and an outline of 
further recommindations or activities. 

2, A report to the Dirictor: 

(a) This rapoi't should include a copy of the letter sent 
to the school district. 

(b) This report should Identify problems In relation 
to organization^ administration^ personnel and 
instruction, 

(c) This report should identify the most significant 
strengths and weaknessis of the program. 

(d) This report should include any recommendations 
for future administrative action* i 

r 

IL Professional Leadership 

The following outline Is a geneiml deflnitlon of the role of the 
educational consultant in assisting local programs identify, 
develop and maintain optimal programs and servleea for ex- 
ceptional children. 

A» Professional literature and materials 

1. Establish procedures by which local materids Qm be 
exchanged, ° ^ 

2, Periodically prepare a selected biblio^aphy of sipii- 
flcant materials, 

8. Write or prepare materials that are needed but not 
available, 

B. Preservici iducation programs 

1, Identify unmet needs in university and itaff program, 
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2. Serve as an initructor on an emergency basISi 
8. Serve as a resource person for university students and 
instructors, 

4, Assist in the development of new professional cur-* 
ricula, 

6. Assist In the evaluation and imprDvement of existing 
professional curriculum, 

Inserviea education programs 

1. Provide professional fleld serviees* 

2. Conduct and encourage area professional meetings, 

3, Encourage and assist professional organizations* 

4, Encourage and stimulate dsvelopment of appropriate 
non-credit workshops and courses, 

D, Eeiearcli studies and experimantal projects 
1^ Identify reiearch needs. 

2. Initiate and conduct research studies and iKperimental 
projects. 

8, Promote and encourage research studies and experi- 
mental projects. 
4. Inter^jret and disseminate findings and conclusions. 

Profesiional relations at the local state and national level 

1, Maintain membership in professional organisations, 
2* Attend meetings of professional organizations, 

8, Contribute to journals of professional organisations. 
4. Provide leaderBhip for professional organizations* 

F. Appropriate and desirable criteria for optimal special 
aducation 

^ 1, Initiate procidures by which these criteria can be 
identifled. 

2, Encourage schools to use the criteria in self -evaluation. 
8. Utilize criteria in profesiional fleld services, 

O, Extension of present programs in special education 
■ 1. Identify unmet needs within present standards, 
2. Assist local district in establishing new programs or 
expanding established program, . 

70 



H, Identification of emerging needs for new profframs in 
special education 

1* Identify unmet needi not now provided for within ex- 
isting standards. 

2, Encourage and stimulate the development of pilot 
itudies and experimental programs* 

3. Evaluate results of studies and submit racommanda- 
tlons for needed modificatioiis in existing law and 
itandards. 
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APPENDIX D 



Program Standards for Speeial Education Units 
for Deaf Childran 

Program Standards for Special Education Units 
for Hard of Hiarlng Children 
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Ohio 



State Board of Education 

EDb=215-01 PROGRAM STANDARDS FOR SPECIAL EDUCA- 
TIONAL UNITS FOR DEAF CHILDREN 
(Adopted August, 1966) 

(A) General 

(1) A special education unit.^or fractional unit for diaf chiU 
dren may be approved only within these standards, 

(2) A special ediicatlon unit or fractional unit may be ap- 
proved for an experimental or research unit designed to 
provide a mv^ or different approach to educational tech- 
niquii and/or methodology related to deaf children. 

(8) A special education unit for supei*vision of a program 
Including^ classes for deaf children and/or classes for 
hard of hearing children may be approved %vhere there 
are ten or more units, 

(4) The superintendent of the school district of attendance 
(or his designated repreBCuitative) is responsible for the 
assignment of pupils to approved special education units. 

(5) All children enrolled in an approved special education 
unit for deaf children shall meet the standards listed 
below. 

(B) Eligibility 

(1) Any educable child who meets the following require- 
ments shall be eligible for placement in a special education 
. unit for deaf children : 

(a) Has an intelligence quotient of 50 or above based 
upon an individual psychological examination ad- 
ministered by a qualified psychologist, is capable of 
profiting substantially from instruction^ and is of 
legal school age, 

(b) Has a relatively flat audlometrlc contour and an 
average pure tone hearing threshold of 70 dB or 
greatGr for the frequencios 600i 1000 and 2000 Hz 
in the better ear ,(1804964), or 

Has an abruptly falling audlometric contour and an 
average pure tone hearing threshold of 70 dB or 
greftter in the better ear lor the two better fre- 



73 



f 



quencies within the 500-2000 cps frequency range 
(IS04964), or 

Functions as a deaf child and Is approved for place- 
ment in special education class by the Dlvliion 
of Special Education. 

(2) A curi'ent audiological and otological examination shall 
be required for placement In approved special education 
units for deaf children. Periodic examination shall be 
required for continued placement in an approved pro- 
gram. 

(3) Deaf children with intelligence quotients between 50-80 
should be placed in a special education program for slow 
learning deaf children. 

Clais Size and Age Range 

(1) The enrollment of preschool-age deaf children in a unit 
on a half-day basis shall be a minimum of 6 and a maxi- 
mum of 8* ^ 

(2) In primary and intermediate units the minimum enroll- 
ment shall be 6 and a maximum of 8, 

(3) ThB class si^e for junior high and senior high units shall 
be: 

(a) A minimum of 6 and a maximum enrollment of 8 for 
self-contained classes, 

(b) A minimum of 6 with the maximum enrollment not 
to excead 12 when a minimum of .4 children are in- 
tegrated into programs for hearing children. 

(c) A minimum of 8 with the maximum enrollment not 
to exceed IB when a minimum of 8 children are In- 
tegrated into programi for hearing children, 

(4) The chronological age range for a class of deaf children 
at an level of instruction shall not exceed 48 months. 

Housing^ Equipment and Materials 

(1) A special education unit for deaf children shall be housed 
in a classroom In a regular school building (or in a special 
public school) which meets the Standards adopted by the 
State Board of Education, with children of comparable 
chronological age, 

(2) A special education unit for deaf children shall provide 
space adequate for the storage and handling of the spe= 
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cial materials and equipment needed in the instructional 
prog-rani, 

(8) A special education unit for deaf children ihall provide 
the materials and equipment necessary of the instruc- 
tion of these children. 

(a) Each classroom shall be equipped with suitable 
group auditory training equipment. Provision shall 
be made for maintenance and repair. 

(E) Program 

(1) Teachers of the deaf shall follow outlines and/or special 
courses of study in their daily program planning, 

(2) A special education program for deaf children may be 
approved at the preschool, primary, intermediate, junior 
high school, and/or senior high school level. 

(3) Special education programs for deaf children should pro- 
vide continuing instructional programs and services from 
preschool through 'the secondary levels. 

(4) Classes for deaf children may be organi.zed as self- 
contained units in which the children receive full time 
Instruction from the special teacher* 

(5) Ciasses for deaf children may be organized so that pro- 
vision can be made for some children to receive full time 
instruction from the special teacher while others receive 
some instruction from the special teacher and are inte- 
grated on the basis of the chlld-s ability to succeed. 

(6) There shall be written policies for the selection and 
placement of children in classes with hearing children 
on a full- or part-time basis, 

(7) There shall be evidence of periodic evaluation of the 
educational progress of all children placed in approved 
units for deaf children. 

(P) Teacher Qualiflcallons 

(1) A teacher shall meet all the requirements for cei^tifica- 
tion as established by the State Board of Education for 
this area of specialization. 
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Ohio 

State Board of Education 

EDb^215-02 PROGRAIV^ STANDARDS FOR SPECIAL EDUCA^ 
TION UNITS FOR HARD OF HEARING CHILDREN 

(Adopted August, 1966) 

(A) General 

(1) A special education unit or fractional unit for hard of 
hearing children may be apprOYed only within these 
standards, 

(2) A special education unit or fractional unit may be 
approved for an experimental or research unit designed 
to pi'ovide a new or different approach to education^ 
techniques and/or methodology related to hard of hear« 
ing childi^en, 

(8) A special education unit for the supervision of a program 
iirclufling ffla^^ses for deai children and/or classes' for 
hard of hearing children may be approved where there 
are 10 or more units. 

(4) The superintendent of the school district of attendance 
(or his designated representative) is responsible for the 
assignment of pupils to appraved special education units. 

(5) All children enrolled In an approved special education 
unit for hard of hearing children shall meet the* stand- 
ards listed below. 

(E) Eligibility 

(1) Any educable child who meets the following require- 
ments shall be eligible for placement In a special educa- 
tion unit for hard of hearing children, 

(a) Has an intelligence quotient of 50 or above based 
upon an individual psychological examination ad« 
ministered by a qualified psychologist, is capable of 
profiting substantially from instruction, and is of 
legal school age. 

(b) Has a relatively flat audiometric contour and an 
average pure tone hearing threshold of 60 dB or 
greater for the frequencies BOO, 1000 and 2000 B.Z 
in the better ear (130^1964), or 

Has an abruptly falling audiometric contour and an 
average pure ton© hearing threshold of 60 dB or 
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greater In the better ear for the two better frequen- 
cies within the 500-2000 frequency range (ISO- 
1964), or 

Functions as a hard of hearing child and Is approved 
for placemetit in a special education class by the 
Division of Special Education* 

(2) A current audiological and otological examination shall 
be required for placement in approved special education 
units for hard of hearing children. Periodic examination 
shall be required for continued placement In an approved 
program. 

(8) Hard of hearing children with intelligence quotients be- 
between 60-80 ihould be placed in special education pro- 
gram for slow learning hard of hearing children, 

(C) Class Size and Age Range 

(1) ^ In. units. ,,where hard oi^ hearing children receive all of 

their Instruction with the special education teacher the 
minimum enrollment shall be 8 and the maximum 10. 

(2) In units where the majority of the children receive in- 
struction with a special education teacher and participate 
only In physical education, art and music classesj the 
minimum enrollment shall be 8 and the maximum 12, 

(8) In units where hard of hearing children are integrated 
but receive instruction with a special education teacher 
in lipreading drill and practice, auditory training, speech 
therapy and tutoring in academic subjectsj the minimum 
enrollment shall be 8 and the maximum IB* 

(4) The chronological age range for a class of hard of hear- 
ing children at any level of instruction shall not exceed 
48 months* 

(D) Housing, Equipment and Materials 

(1) A special education unit for hard of hearing children 
shall be housed in a classroom in a regular school build- 
ing (or in a special public school) which meets the 
Standards adopted by the State Board of Education, with 
children of comparable chronological age, 

(2) A special education unit for hard of hearing children 
shall provide space adequate for the storage and handling 
of the special materials and equipment needed In the 
instructional program. 
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(8) A special education unit for hard of hearing children 
ihall provide the materials and equipmeiit necessary for 
the instruction of these children, 

(a) Each classroom shall be equipped with suitable 
group auditory training equipment. Provision shall 
be made for maintenance and repair. 

Program 

(1) Teachers of hard of hearing children shall follow outlines 
and/or special courses of study in their daily program 
planning. 

(2) Classes for hard of hearing children may be organized 
as self-contained units in which the children receive full- 
time instruction from the special teacher. 

(8) Classes for hard of hearing children may be organized 
so that provision can be made for some children to 
receive fiill-time instruction from the special teacher^ 
while others receive some instruction from the special 
teacher and are integrated on an individual basis In 
proportion to the child's ability to succeed. 

(4) Special education units for hard of hearing children shall 
be approved at the secondary level only on an experi- 
mental or research basis as outlined in (A) (2), Pro- 
posals for these must be submitted prior to application 
for approvaL 

(B) Special consideration' for placement In secondary school 
programs should be given those hard of hearing children 
%vho received instruction in special education classes 
through the elementary school. Other alternatives which 
maybe considered in addition to that outlined above are: 

(a) Assignment to a regular class on a full-time basis 
if no additional instruction with speciaL teacher is 
needed, 

(b) Assignnient to an approved class for slow learning 
children if they have sufflcient mastery of special 
skills (lipreading, auditory trainingj speech and 
language) J do not require additional instruction with 
hard of hearing and are capable of proflting from 
this Inscruction. 

(c) Assignment to an approved special education class 
for deaf children If their needs In the language arts 
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subjects are coinparabli to those of deaf children at 
this level. 

(6) There shall be written policies for the selection and 
placement of children in classes for hearing children on 
a full- or part-time basis, 

(7) There shall be evidanc© of periodic evaluation of the 
educational progress of all children placed ir approved 
units for hard of hearing children* 

(F) Teacher Qualiflcations ^--^ 

(1) A teacher ihall meet all the requirements for cpfEiflca- 
tion as established by the State Botei^Qj^E^cation for 
this ai'ea of specialization. 
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APPENDIX E 



International Standards Organization 
Recommendations 

The Intemationnl Standards Organization has announced its 
recommendation for an international standard reference level for 
pure tone audiometers/The Committee on Conservation of Hearing 
of the American Academy of Ophthalmology and Otolarjrnology 
has endorsed the new Audiometric Zero, The Committee and Its 
Subcommittees on Aiidiometers favor the early and universal use 
of the new IS04964 scale. It has already been announced by sev- 
eral professional societies that the IS04964 scale be required 
henceforth for any audiograms that are to be published in their 
journals. 

For many years confusion has existed among otologists and 
audiologiits due to the use of different standards by those making 
audiometric measurements in the United States and by thosa in 
most European countries. The new scale represents an international 
agreement reached after years of measurement^ calculation and 
discussion. The adoption of the new standards will have two pri- 
mary objectives: (1) to provide a better reprekentation of the 
hearing threshold curve of young adults and (2) to terminate the 
confusion and ambiguity presently encountered when comparing 
test results obtained in various parts of the world. Today, scientific 
publications in this discipline must be prepared for an international 
audience. 

The Ohio Department of Education, Division of Special Eduea* 
tion, encourages the use of the new ISQ4fl64 audiometric standards 
and suggests that personnel responsible for hearing testing pro- 
grams arraiige for the recalibration of all ASA4961 audimeters 
to the new standards during 1965. The changes resulting from the 
adoption of the new standards relative to conservation of hearing 
programs are outlined in a release prepared by the Ohio Depart- 
ment of Health, Hearing and Conservation Unit, Division of 
Maternal and Child Health. 

The importance of indicating on mch new audiogram whether 
it is plotted according to. the 1951 ASA reference thresholds or 
according to the 1964 ISO reference thresholds cannot be over 
emphasised, especially during this transition period. In addition, 
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the USD of appropriatG new aiidiograni foiTOS with the conversion 
fiictors (dlfrirence in db) stated thereon f the printed statement 
relative to the use of these values in changing from one scale to 
another is recommcmded, 

SAMPLE 
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This Hudiegrgm li ploifed on the basil 

350 5Sa IGQ9 2DQ9 AQQQ 8800 

01964 ISO reference fhreshridi 
1951 ASA refffgnce thri:5halds 
Rosdings qbtglned en an □udiDmeter callbfQted to the ]9B] ASA throshsldi may be csnviftfld 
to, snd piofted as, "Hearinl Thrishqid Uvels" baiyd on !hi l?a4 ISQ rifertnee thresholda by 
adding ihe Pppfgpriste "Difrerence in dB" e! eQch frequency, Jq Esnv^rf fegdlngs based en the 
1964 ISQ retQfened thrdshelds \q readings bosed sn the ]95] ASA fefefenee fhfeihddsi subfrQct 
the DifTGrineo in dB". 



The above sample aiuliometric foim is suggested for use by those 
who have converted to the new ISO threshold levels. 

Most of the proposed new audiograni blanks for use with audio- 
metern calibrated to the ISO40G4 scale represent the ISO scale as 
the priinary grid with the ASA4951 grid appea: ,ig in the bacb 
ground, usually as a series of broken lines and threshold level 
markings as in the above example. This makes the relationship 
between the two scales as clear as possible. 

For those who have been unable to have audiometers recali- 
brated to the IS04964 standards, it has been proposed that an 
audiogram blank similar to the above sample be used except that 
the primary grid would represent the ASA4951 scale while the ISO 
grid ^vould appear in the background, In either case the exact differ- 
ence in db between the two scales for each frequency should appear 
either at the top or the bottom horizontal line of the pure tone 
audiogram form. This provision enables one to make rapid conver- 
sions from one db value to another* 
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The difTerGnce between the two scales is approximately 10 db. 
Specifically, you will note that the clifforences range from C to 15 
(lb, clepeiiding upon the pni'tlculai' fretiuGncy under considemtion. 
The relationship between the scaleB ia such that the db difference 
vHliioH arc added when transposing from the ASA scale to the ISO 
scale, and subtracted when converting from ISO to ASA values. 
Following the above converflion principle, the db diflerenco valuo 
of 11 db should be used when translating wverage pure tone hearing 
levels for the "speech range" (000, 1000 and 2000 cps) from one 
scale to another. Therefore, with reference to the standards 
adopted by the State Board of Education for Special Education 
Units, under Units for Deaf Children (2.21) the 60 decibel figure 
should repreHent a 71 db hearing threshold level for those using 
the ISO-1964 scale. Likewi.se, under Units for Hard of Hearing 
Children (3.21) the 40 decibel figure should be replaced by a 51 db 
hearing threahold level for those using ISO pure tone audiometric 
data. 

The following rGferences are listed m rending suggestlona for 
further diBcussion and clarification of the above subject: 

Davis, H., and Kranz, F,: "International Standnrd Referonco 'sro for 
Piira=Tone Audioiiietors and Its Rghitioii to Evaliuitlon of Impairment of 
HQiiring." Jr. Speech Hmring Hoa. 7.-74G, 1004. 

Committee on CoiiseiTation of Hearinff' "Audidmotrlc Eeferenea Zero 
Lovdls: Old and New." J. Am, Spoeok and JJeamg Aasoa. 7;B0 60, 1905. 

Duvis, H.: "Tho ISO Zero-Kcferonce Lovel for Audioniaters." Arch 
Otolarying. 8lil4B-l<ID, 1065. 

SubeQffiiiiittGQ on Noiio of tlie CommittGe on Coniervation of Heamff 
and Rcsoarch Conter Subeommittoe on Noiae, Aram Oloriff, Director- Giud 
jor Comcrvatmi of Hcarivg in Noise 3S-3S, Revised 19G4, 
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